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" The Medical Council .... express their satisfaction at science 
having at length been recognised by the State as the ally of civil juris- 
prudence, and as the guide to a more enlightened code of Medical 
Police. They trust that this propitious movement may be regarded 
as the inauguration of a system ultimately destined to carry its ame- 
liorating influence through all the ramifications of our sanitary insti- 
tutions ; and that the present fragmentary and imperfect application 
of medical knowledge in several departments of the State, may give 
place to a complete and comprehensive new system under the sole 
direction and control of one central department." 

Sepori of Medical Council, 1855. 
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So many Parliamentary inquiries have been lately instituted, 
and so many measures have been proposed, on subjects relating 
to the Public Health, and affecting either the agency of the 
Medical Profession for State purposes or the qualification of its 
members, — and the importance of these matters has become so 
generally acknowledged, — that any one who has. thought much on 
them may, perhaps, be excused for endeavouring to reduce to 
some degree of order this accumulating mass of materials. 

Parliament is now called upon to legislate respecting medical 
education and organization. It is required not only to constitute 
suitable authorities, central and local, for regulating sanitary 
measures, but also to define the localities to which such measures 
are to be applied. It is asked to enact special hygienic laws 
(for instance, on public vaccination); — to regulate trades and 
occupations, with reference to the health both of the community 
and of the operatives ; — to prevent the adulteration of food and 
drugs ; — to arrest the sale of poisons ; — to regulate the practice of 
pharmacy ; — and to carry into effect certain reforms in the admi- 
nistration of medical relief to the poorer classes. 

There are Bills and Committees almost without end for these 
objects ; — but, strange to say, they are treated as perfectly inde- 
pendent questions, and as having no connexion with each other, 
nor any common aims or bearings ; while special sanitary regula- 
tions are to be enacted before any competent authorities have 
been constituted for carrying them into execution. 

Hence we are threatened with the perpetuation of one of the 
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principal errors of English sanitary legislation, of all the admi- 
nistrative embarrassments which it causes, the conflicting juris- 
dictions which it creates, and the innumerable "Amendment 
Acts" to which it leads. 

If individuals are slow to learn wisdom bv misfortunes, nations 
are said to be still slower. May we then indulge the hope that 
Parliament will profit by the failure of past shortcomings ? For 
example : — A few years ago, it became notorious that people were 
being poisoned in considerable numbers by arsenic. A specific 
law was forthwith enacted to control the sale of this article alone, 
as though there were no other poisons in or out of the Pharma- 
copoeia. If precedent is to be followed, recent tragical events will 
probably lead to an Act for prohibiting the sale of Strychnine, 
another for Chloroform, and so on. 

Our insular method might have been thought to undergo a 
reductio ad absurdum, when in the session of 1853 an Honorable 
Member brought in a " Bill for the Prevention of Glanders." 
But beneath every depth there is still a lower deep, for in 1854 
both Lords and Commons — having been occupied for several 
days in devising a law to amend (as usual) an imperfect and im- 
practicable measure respecting public vaccination passed in the 
previous year — agreed only upon a solitary clause (which how- 
ever did not become law) to the effect that the vaccinated subject 
should appear on the seventh instead of the eighth day for inspec- 
tion. Surely a Council of State Medicine, competent to settle such 
a question in half-an-hour, might relieve Parliament from so pre- 
posterous a waste of time, speech, and printing. 

Perhaps it may be replied, that no harm was done ; — but, in an 
age when everybody feels himself at liberty to ask — Cui bono ? 
about everything, one may be forgiven for questioning whether 
any particular advantage is likely to result from this method of 
legislating on details, to any class, profession, or order of society. 

With regard to future administration, a ray of hope glimmers 
in the fact, that the able sanitarian, who last year pithily 
described our Public-Health arrangements as '' little dabs of 
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doctoring done by several departments of Government,"* — is 
now appointed one of that body, which is called, and aspires to 
become, a General Board of Health. 

The extraordinary course which has been taken within the last 
few years by the Legislature and Government, will astonish our 
descendants as it has already puzzled our European contempo- 
raries. Who would have thought that in the last decade of 
advancing civilization, and in a nation boasting of its intellectual 
and material resources, of its administrative energy and efficiency, 
the whimsical experiment should have been actually tried of 
appointing three non- medical authorities — two Lords and a Bar- 
rister, — to preserve the health of the living ; and then, after a year 
or so of doubtful success, calling in a Physician to bury the dead !t 

For efficient sanitary protection, and for the promotion of their 
physical well-being, the people do not require a Central Board 
of sanitary amateurs, bent on forcing crude and impracticable 
schemes upon those reluctant and resisting municipalities which 
have been unwisely authorized to administer laws, of the first 
principles of which they are necessarily, though pardonably, 
ignorant. The real public want is a Board or Council, represent- 
ing the administrative skill and ability of a great nation, aided 
by its physicians, and enlightened by its philosophers ; a body 
invested with sufficient power to regulate, amend, and perfect the 
willing efforts to be made in every locality by judiciously-con- 
stituted district authorities, and by a trained and scientific corps 
of officers. 



Three years ago, after an interview with a Minister of State, I 
prepared a Memorandum on the natural and essential connexion 
between the various branches of State Medicine, and on the 
necessity of keeping in view that connexion, in the progress of 
sanitary legislation. 

* Minutes of Evidence on Adulteration of Food, Ac, 806 (1855). 

t Few readers will need to be told that I refer to the appointments made undor 
the Public Health Act of 1848, and the Metropolitan Interments Act of 1850. 
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This Memorandum gradaally expanded into a series of articles, 
— and these again have been amplified (and, I hope I may add, 
illustrated and rendered more likely to be useful) by historical 
and statistical details vhich had been long accumulating. 

The original design of this Work comprehended (as might be 
inferred from the outline of a Sanitary Code in the First Essay) 
a final article on the formation of a Central Board or Council of 
State Medicine in this country, with suggestions respecting its 
sphere of action and extent of power, — its duties of superintend- 
ence, deliberation, and control, — its constitution, its comprehen- 
sion of existing departments, and its relation to the supreme 
Government, — including also some notice of the establishment 
and operations of the " General Board of Health." In such an 
article it would be important to consider the bearings of Preven- 
tive Medicine upon the several questions of general legislation, 
— as Education, Public Works, Popular Representation, Agri- 
culture and Commerce, &c., — and to inquire how far hygienic 
principles had been, or might be, recognised in the framing and 
execution of various measures of national economy and reform. 

But I found the subject so vast, and the rough materials so 
numerousj — yet requiring so much collation, arrangement, and 
indeed further investigation than I could bestow upon them in 
a short time and at a distance from the Metropolis, — that I had to 
decide between — the immediate publication of those articles which 
I had prepared, and which seemed to be presently called for — 
and the indefinite postponement of the whole work. 

I resolved, therefore, to omit the last portion of my scheme 
in this publication, — and with the more readiness, as it seemed 
probable that important changes might soon be made in the exist- 
ing central authority; and I thought it better to reserve to myself 
an occasion for future remark, than to commit myself by prema- 
ture suggestion. 

I have also avoided all allusion to the War department of 
State Medicine ; firstly, because I had reason to believe that our 
national deficiencies in this respect were already under considera- 
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tion by some whose long study and experience in Military Hy- 
giene qualify them specially for the task of criticism and advice ; 
and, secondly, because I would fain hope that the recent publica- 
tion of an authentic Report — showing that thirty-five per cent, of 
our forces in the Crimea perished in aboutoii e^ months, owing 
chiefly (as it appears) to gross neglect of the most obvious 
precautions for the preservation of health and life, and to want 
of power in the Medical Department to enforce attention to its 
recommendations — may convince the most sceptical that the 
success of a campaign depends as much upon the completeness 
and efficiency of the medico-sanitary organization of the army as 
upon the strategic skill of its Generals or the heroism of its 
soldiers, and may thus impel the nation and the Government to 
make permanent provision against a recurrence of late errors 
and calamities. 

The publication of these Essays has been deferred much longer 
than I intended ; and I may perhaps state, as the main cause of 
the delay, that the greater part of the work has been written 
during the brief, uncertain, and weary intervals of an active pro- 
fessional life, — and that, for months together, I have been unable, 
from various causes, even to look at the manuscript. I have 
also laboured under the disadvantage of being out of reach of any 
good library of reference ; such literary accommodation being as 
yet supplied in very few of our provincial towns. 

These circumstances are mentioned, not with the object of 
deprecating all fair criticism, but in the hope of encouraging 
others, more favourably situated, to pursue the subject more 
carefully and successfully. 

The few who may be acquainted with my former writings, espe- 
cially the Health and Sickness of Town Populations, may 
observe that I have often referred to them, and sometimes quoted 
from them without acknowledgment. If the authority of a great 
example be considered a suflBcient justification for taking such a 
liberty with oneself, I may offer the following extract from the 
Editor's preface to Coleridge's Table Talk (2nd Ed., 1836):— 
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"Mr. Coleridge's prose works had so very limited a sale, that 
although published in a technical sense, they could scarcely be said to 
have ever become puhlici juris. Hence, in every one of his prose 
writings there are repetitions, either literal or substantial, of passages 
to be found in some other of his writings, and there are several parti- 
cular positions and reasonings which he considered of vital importance, 
reiterated in the Friend, the Literary Life, the Lay Sermons, Aids to 
Beflection &c.'* 



ADDENDUM. 

Since the Essay on Medical Education has passed through the press, 
another edition of the Bill for regulating the Medical Profession has 
appeared. The alterations it contains are not important. If any por- 
tion of the measure should perchance become law, the new clause (29) 
which empowers any one of the several colleges to procure the erasure 
of names from the National Register of legally qualified practitioners, 
will scarcely be allowed to pass. Another and more serious alteration 
is for the worse. According to the scheme of constituting the proposed 
Medical Council in the first version of this Bill, an undue, or at least 
disproportionate share of influence was to be conceded to the Scotch 
Colleges and practitioners (see p. 79). This preponderance is now to 
be made more remarkable, for out of the total number (twenty-four) 
not fewer than nine members of Council are awarded to Scotland, not 
more than nine to England, and only six to Ireland. 

One is curious to know whence this amended scheme of representa- 
tion proceeded. 

Cheltenham, April 2fnd,l%bQ, 
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INTRODUCTORY ESSAY, 



CHAPTER FIRST. 

PRELIMINARY. 

Had it been my intention, in the following pages, to treat 
methodically of all the various matters pertaining to the 
care of the Public Health, for which either the enactment of 
special laws, or the delegation of discretionary power to consti- 
tutional authorities, has been found necessary in this and other 
countries, — I should, both as regards matter and arrangement, 
have drawn more or less from some of the most approved trea- 
tises, chiefly German and French, which have been published 
within the last eighty years* on the continent; for, to say the 
truth, this subject has never been systematicallyt written upon 
in England. 

Or, had I wished to describe in detail the most successful 
methods of eflecting a few sanitary objects, special in kind and 
limited in application, I should have examined the measures 
now in progress in certain cities and towns, at home and 
abroad ; I should have compared these, not merely with some 
of the public works and municipal regulations of ancient times, 
but also with those other more appropriate and practicable 

* Joluum Peter Frank's classical work on Medicinische Polizeij commenced pub- 
lication in 1779. 

i* The nearest approach to a system of Medical Police — and the first attempt, I 
b^eve of the kind — in this country, was the large work on Medical Jurisprudence, 
by Dr. Paris and Mr. Fonblanque, in 1823. But by far the hu^r portion of that 
treatise is occupied with that department of Medical Police, to which we now 
rsttrict the term — Medical Jurisprudence. 

B 2 
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projects, suggested in the many pamphlets and reports on sani- 
tary affairs, ^hich have deluged this country during the last 
twenty years. 

My design is, however, of a more elementary character, as 
regards this introductory Essay ; and, in some respects, of a 
more temporary nature, as regards the subjects considered in 
the following Essays. 

In the first place, I wish to draw attention to the Unity of 
State Medicine ; and to point out the connexion, legislative 
and administrative, which ought to exist between its several 
departments ; and partly, also, to induce those whose leisure, 
scholarship, and opportunities for research, qualify them spe- 
cially for such a task, to bring before English readers a correct 
account of the rise, progress, and present condition of medical 
and sanitary police in Europe.* 

Secondly and mainly, I am anxious to show the singular 
absence of comprehensive design which has characterized all 
attempts at legislation in this country, whenever circumstances 
or events have imposed on Government and Parliament the 
necessity of adopting measures, either for preserving the health 
and diminishing the sickness of the people, or for regulating the 
education and duties of the medical profession. ' 

" Medical polity," said Niemann,t " is a necessity for every 
State. Hence, in some nations, laws and regulations for the 
improvement of the Public Health were in existence before those 
nations brought the principles of such laws into scientific com- 
bination," 

England is almost the only great European State still in this 
anomalous position. 

So little indeed have our countrymen considered the subject as 
a whole, that in the rare event of its being referred to, the 

* HaTe any of the Travelling Fellows of our old Universities employed their 
ample means and opportunities thus usefolly ? 
t Tatehenbuch der StaaU-AnneimueMthafi. Leipzig, 1828, § 7. 
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question is probably asked, " What is the meaning of State 
Medicine ? " 

To this question, which has often been put to myself, I would 
now reply ; not by endeavouring to define State Medicine with 
logical accuracy, and in a sentence or two, but by stating in 
order what appear to me to be its principal constituents, and 
their mutual relationships. 

Without following any of the systems of arrangement which 
are to be found in French works on Hygiene PiibUqtie, or in 
German systems of Medicincd Polizei, or StaatS'Arznei- 
kunde ; without attempting 'to make a philosophical classifica- 
tion of the details of State Medicine ; and without professing 
even to specify every requisite particular, I venture to offer a 
new scheme of State Agenda, for promoting the physical 
welfare of the people at large. 

This scheme may show, I hope, the intimate, and not safely 
separable, connexion of its several divisions. 

It is almost needless to explain, that many English expres- 
sions, relating to places, territorial areas, institutions, o ffice 
and regulations, are often used in what follows, although the 
sanitary arrangements which they are intended to designate, may 
not exist in this country at the present time. 

This introductory Essay is, in fact, but little more than a 
catalogue raisonn^ of Public Hygiene. It may, I fear, prove 
somewhat dry and insipid to the literary Sybarite, who cannot 
relish a grave and difficult subject, unless it be served up in 
dainty style, seasoned with Attic salt, and garnished with illus- 
trative anecdote. But, it is my earnest hope, that all who take 
a real and hearty interest in this, the most momentous subject of 
the day, as regards the internal policy of the nation, will not 
hesitate to follow me through these details, nor have reason to 
regret the time devoted to their perusal, even though they may 
sometimes diflFer from the opinions of the writer. 

The outline of a Sanitary Code, traced in the succeeding 
chapters of this Essay, may also serve as a normal project, a 
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theoretical standard, by which to test some of those errors, 
anomalies, and short-comings of English sanitary legislation and 
management, which will have to be noticed in subsequent Essays. 
The Agenda of a State with regard to the Public 
Health may, I believe, be advantageously comprised in three 
great divisions : — 

I. In relation to subjects concerning which the State should 
direct investigation. 

Whether these be — 

A. Statistical. 

B. Topographical. 

C. Jurisprudential. 

II. In relation to practical arrangements for the personal 
safety and health of the people, requiring for their enforcement 
either direct or legislative enactments, or local institutions and 
regulations. 

These may be subdivided into — 

A. Preventive, and 

B, Palliative, measures. 

III. In relation to the establishment by law, of an organized 
MACHINERY for Carrying into eflfect the aforesaid inquiries, for 
deliberation and advice on special arrangements and emergencies, 
and for the administration of existing laws. 

And this would comprehend — 

A. The education of medical men, and the qualification of 
other technical, scientific, and administrative agents. 

B, The institution of official authorities — Boards and Offices — 
for central and local superintendence and action. 

Before proceeding, I would explain that, in the following 
scheme, the terms law and legislation are used, not only for the 
enactments of a constitutional legislature, and the decrees of a 
monarchy, but, also, for such decisions and orders of central, 
provincial, and local authorities, as are invested, by the supreme 
Civil power, with the force of law. 



CHAPTER SECOND. 
Division I. — Subjects concerning which the State 

SHOULD direct INVESTIGATION. 

Svhdivision A . — Statistics, 

§ 1. Statistics of Population. — A census of the people may be 
either annual or triennial, as in Austria and Prussia ; or quin- 
quennial, as in France ; or decennial, as in the British Isles : but 
it should be taken at uniform intervals, and always on the same 
day of the year. It should distinguish the sexes: it should show 
the distribution of the inhabitants, in territorial divisions, whether 
in provinces, counties, districts, parishes, towns, or public institu- 
tions : it should note the precise increase or decrease of the popula- 
tion in each and all of these divisions : it should inquire into the 
alleged or apparent causes of such changes : it should record as 
accurately as possible the ages of the inhabitants : it should distin- 
guish strangers or immigrants from the natives of each locality 
or district : it should be the medium of information relatiog to 
the civil or conjugal condition of all adults : it should show the 
occupations of all engaged in business, in bodily labour, or in 
strictly mental pursuits : it should record the number of families 
and of persons dependent for support on the heads of families : 
it should state the number of sick persons at home or in hos- 
pitals ; also of the infirm, blind, deaf, dumb, insane, idiotic, or 
permanently helpless: it should report the number of persons 
maintained or secluded by the State (paupers and prisoners) with 
the age and sex of each : and it should distinguish, as far as 
possible, that class of the community which, while just able to 
procure the necessaries of existence, is incapable of providing 
against casualties, or for the prevention and relief of disease, or 
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for the instruction of their children, or for the maintenance of 
public religious worship. 

§ 2. Statistics of Mortality. — In collecting and recording facts 
relating to mortality, the duties of the State are threefold. 

First, — ^A correct registration should be made of the time, the 
place, and, according only to medical certification, the cause of 
death; together with the age, sex, condition, occupation, and 
birthplace* of each deceased person. 

Secondly, — The facts thus obtained should be compiled, ab- 
stracted, and published in the form of mortality tables. In 
crowded districts these tables should be issued weekly or monthly ; 
in provinces and kingdoms, quarterly or annually. Local mor- 
tality returns should always refer to precisely the same districts 
of territorj' as are adopted for the census returns and for sanitary 
administration.f 

Thirdly, — The conclusions to be drawn from these tables 
should be stated systematically, in a report, showing the rates of 
mortality in regard to sex, age, occupation, or position in society; 
and in regard to locality, as modified by climate, natural position, 
and density of population, during successive seasons, and espe- 
cially during times of prevalent disease or of famine. 

§ 3. Statistics of Reproduction, — Under this head the law 
should enforce and regulate — 

First, — The registration of every marriage, with the ages, 
position in life, and birthplaces* of the persons married : 

Secondly, — The registration of every birth, stating the place 
and time of birth, and the sex of the infant, distinguishing illegi- 
timate births ; and with regard to all legitimate births, recording 
the residence, age, occupation, and birthplace* of both parents. 
Still-bom children should be registered separately : 

Thirdly, — The compilation, abstract, and publication of the 
records of marriages and births, in connexion with the before- 
named mortality tables, in the same territorial divisions and at 
the same times. 

* Birthplace where practicable. t See B. T. p. 12. 



STATISTICS, VITAL AND MEDICAL. 

Considered physically, the main object of a coiTect civil regis- 
tration of births, deaths, and marriages is, to aid in disclosing 
the causes of disease. Considered legally, the object is to pro- 
vide the means of tracing descent and proving personal identity. 
And considered politically, it is to assist the Government in 
arriving at correct conclusions with regard to metisures of internal 
economy, taxation, employment, and commerce. 

As the world no longer affords an instance of the unanimous 
agreement of the people of any one country for one form of reli- 
gion, Governments can no longer prudently leave the registration 
of births, deaths, and marriages solely to the ministers of the 
State religion, if there be one. But, the greatest care should be 
taken, in carrying out a merely civil registration, to avoid any- 
thing like disrespect towards those sucred rites and solemnities, 
which, however varied the forms in different Christian countries, 
hallow alike man's entrance upon this stage of existence, his 
d^arture from it, and his fulfilment of the divinely appointed 
condition for the succession of his race. 

§ 4. Statistics of Sickness, Accidents, and Infirmity. — ^It has 
been assumed, somewhat too hastily, that facts of this kind 
cannot be collected, fully and accurately, by public authority 
without infringing on private rights and social proprieties. 

But, at all events, the census of population would show the 
total number of the sick, the hurt, and the infirm ; whilst more 
precise information on the subject could at all times be obtained 
amongst those classes of society, whieh owe, as it were, such 
information to the public. And as the numerical ratio which 
these classes bear to the whole population is known, some esti- 
mate, with the aid of mortality returns, might be formed re- 
specting the sanitary state of the entire population. 

Moreover, by placing the members of the Medical Faculty in a 
more correct relation with the State, a still nearer approximation 
to truth might readily be obtained, especially in times of unusual 
siokness. 

The public registration of diseases and injuries should include 
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particulars respecting their connexion, in different cases, with 
occupation, social neglect, or mismanagement, personal hahits, 
natural and artificial peculiarities of locality ; with climate, 
weather, and season ; and with the density, grouping, and migra- 
tion of the population. 

This department of registration should also contain fiill and 
correct details relating to epidemic visitations, noting all the 
circumstances connected with the origin, advent, propiigation, 
and decline of zymotic diseases. 

§ 5. Statistics of Dwellings, — Each census of the population 
should record the number of inhabited and uninhabited houses 
in every territorial subdivision ; tlie number of connected and of 
isolated dwellings ; the annued rated value of each house ; its 
construction, height, cubic space, state of drainage and water- 
supply. 

A public registration should be kept of all buildings in a state 
of dilapidation, dangerous or incommodious to the public ; and 
should note every instance of the injury or destruction of houses 
by fire. 

§ 6. Statistics of Food, — Under this head, the law should 
enforce inquiries of various kinds. 

First, as regards produce, the subject connects itself with 
agriculture, and includes the periodical record of facts relating 
to the nature and amount of vegetable products, whether in field 
or garden, and whether intended for the nourishment of man, or 
of animals, or for the facture of fermented drinks. 

These agricultural statistics should also contain accurate 
information respecting all morbid conditions of grcdns, roots, 
and other important parts of plants ; the invasions of what may 
be called Epiphytic diseases ;* and the prevalence of destructive 
or pestiferous insects. 

* The word " Epiphytic" in botany, has hitherto been applied to those insects 
which attach themselves temporarily to plants, as distinguished from those which 
are paragitiCf and which feed on the structures they inhabit. 

But the word may be very properly applied to that class of diseases of the rege- 
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Secondly, the consumption of food* bears more directly on the 
health and nutrition of the people. Accurate information 
respecting the quantity, the nature, and the quality of the food 
sold for consumption in every district, should be collected and 
registered at all times; inasmuch as on particular and unforeseen 
occasions, such statistics are exceedingly important. The 
effects of different kinds of aliment on large masses of the 
population, especially on the inmates of all public establishments, 
should be carefully observed and recorded in every district. 

Measures — hereafter to be noticedf — are necessary for the 
scientific inspection of whatever is sold for human food or 
beverage, and for the detection of falsification and deterioration 
in various alimentary substances. 

On this point, statistical inquiries also should be invariably 
carried on, and the results published, in order to show the extent 
to which articles of food, which are more or less unfit for use, 
Are offered for sale in each district 

§ 7. Statistics of Animal Life. — For obtaining accurate 
statistics relating to animal life, a periodical census should be 
taken of all the more important domestic or gregarious animals 
which are bred, either for labour or for human food, and which 
are as a general rule included in the agricultural term, — " live 
stock." 

The condition and growth of these animals, their increase or 
decrease, and their diseases of all kinds (sporadic and epizootic) 
should be accurately registered in every district. 

The effects of different kinds of food, whether cereal, vegetable, 
or manufactured, upon the nutrition of these animals, should be 
also recorded, especially with reference to the development of 

table kingdom, which resembles the Epizootics of the lower animals, and the Epi- 
demies of the human race. 

Since the above was written, I observe that the word Epiphytic has been used in 
the sense I propose, by the Statistical Congress lately held at Paris. 

* As the quantity of food consumed in the country equals the sum of the quan- 
tities produced and imported, minus that exported, the total consumption of the 

State is easily reckoned. 

t See II. A. 5. pp. 22, 23. 
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their osseous, fibrous, and fatty tissues. Such observations — ^if 
carried on systematically in different districts, where the soil, the 
temperature, and the climate are more or less varied — would 
form a very important element of sanitary investigation ; but they 
could be conducted only by those who are thoroughly instructed 
in comparative physiology and pathology, and should therefore 
be entrusted solely to the more scientific members of the veteri- 
nary profession.* 

Subdivision B, — Topographical Inquiries and Meteorological 

Records, 

§ 1. As the physical geography of a district is intimately con- 
nected with the health, vigour, and longevity of its inhabitants, 
correct topographical data should form the basis of all local 
inquiries. 

Certain permanent features of each district should be recorded, 
after a thorough scientific survey, under Government direction. 

The elevation of every portion of the surface should be shown, 
by contour-lines, on a large and clear map, together with the 
current, fall, and average volume of brooks and rivers ; and the 
various stratifications and composition of the soil. 

A copy of this tabular record should be accessible for reference 
in every town and parish of the district it describes .t 

The extent of surface comprised in each map should depend 
mainly on the natural features of the locality, but partly on its 
population, area, and legal divisions. 

Hills and valleys, lakes and fens, rivers and coasts, are nature's 
landmarks, and to these man should adapt the limits of his local 
efforts at self-preservation. 

• " A watchful and considerate Government, provident for the future, never 
allows sweeping Epidemics, or infectious diseases, among our domestic animals, 
to devastate the land without accurate scrutiny ; and to the aid of Government 
come well educated veterinary surgeons, bringing to the task sagacity and expe- 
rience." — On the Variola Ovis, Companion to Britidi Almanack^ 1849, p. 87. 

t Tlie popular uses of Paruh Maps have been well described in a pamphlet under 
this title, by the late Mr. C. R. Walsh. 
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The boundaries of cities and boroughs, parishes, districts, and 
counties, are secondary considerations. 

§ 2. Chemical analysis of the various soils, and of the water- 
springs, wells, and rivers, belonging to each district, should be 
made and recorded, at certain intervals, by scientific officers. 

Still more frequent notice and report would be required in 
regard to the condition of small streams, stagnant waters, and 
marshes, and their periodical variations; the impediments, 
always on the increase, to natural drainage ; the progress of 
artificial drainage, the recovery of waste and marsh lands, and 
the conservation and improvement of watercourses. 

§ 3. The changes of climate, seasons, and weather — (meteoro- 
logical observations), should be recorded in every district by 
Government authority and regulation. 

It is utterly impossible to draw any satisfactory conclusions 
respecting either epidemic visitations, or variations in the rate of 
sickness and mortality, without constant registration of the tem- 
perature, pressure, tension, elasticity, humidity, motion, elec- 
tricity, and ozone of the atmosphere. These conditions should 
therefore be carefully registered, together with notices of storms, 
quantity of rain, force and direction of winds, and the rarer cos- 
mical phenomena. 

Subdivision C, — Judicial Investigations — Forensic Medicine, 

§ 1. In all civilized communities, certain institutions or 
ordinances are necessary for the purpose of instituting legal 
inquiries into the causes of deaths occurring under doubtful 
circumstances. These institutions will vary according to national 
character and habits ; but a well ordered and complete system 
of mortality registration will always render important aid in 
such inquiries. 

Whatever may be the form or constitution of the legal court, 
provision should always be made, for securing scientific evidence 
from medical officers of superior skill and experience in the 
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following events, (a) In cases of apparent death, (h) In 
instances of suspected poisoning, with further provision for 
scientilic analyses, chemical and microscopical, when required, 
(c) In cases of death hy drowning, hanging, or suffocation, by 
the inhalation of noxious gases, by lightning-stroke, by starvation, 
or by cold, (d) In cases of death from wounds, injuries, bums, 
and scalds, (e) In cases of supposed infanticide. (/) In cases 
of alleged rape, (g) In cases where the loss of life is attributed 
to the severity of corporal punishment inflicted on offenders 
tinder legal sentence. 

§ 2. Judicial inquiry is often required in questions relating to 
personal disqualification. 

These investigations should always be aided by competent 
medical evidence, of an official, rather than of a casual character. 

Persons may be disqualified — either for self-control, or for 
social, civil, or military duties — by mental, moral, or physical 
infirmities, by extreme youth or old age. In certain cases, such 
disqualification may be feigned by healthy and qualified persons. 

Insanity and bodily incapacity may, in ordinary cases, be 
determined by medical examination, and pronounced upon by 
medical certificate. But for such inquiries, legal directions and 
selected inquirers are necessary. 

§ 3. Questions of succession to property, of survivorship, of 
personal identity, and of pregnancy, often involve medical and 
obstetrical evidence, for which legal provision should be made. 
All these matters of inquiry need specially trained and experienced 
medical referees. 
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CHAPTER THIRD. 

Division* II. — On those Arrangements for the Personal 
Safety and Health of the People, which require, 
FOR THEIR Enforcement, direct Enactments or Local 
Regulations, with the Infliction of Penalties for 

THEIR NoN-ObSERVANCE. 

Subdivision A, — Measures for the Prevention of Disease. 

In the first division of State Agenda, contained in the preceding 
chapter, vital statistics were placed before topographical records. 

But in detailing and defining practical measures of prevention, 
I propose to reverse that order, and to consider, in the first place, 
those arrangements which apply to localities and dwellings. 

§ 1. Localities, — Whenever it may be proved that any place or 
district is destructive to the life and health of its inhabitants — 
that no public works for its improvement have availed or are 
likely to avail to render it safely habitable, and that its occupation 
is not indispensable either for national defence or for securing 
the necessaries of life — the law should peremptorily interfere, 
and compel the abandonment of such locality. 

In districts also where permanently unhealthy influences are 
confined to a very limited area, the erection of dwelling-houses 
should be prohibited ; and the extension of towns in the 
direction of sources of malaria should be strictly forbidden. 

At the same time, the law should enforce all known expedients 
for improving the natural condition of those malarious spots, the 
pernicious influence of which may be perceptible at great distances, 
especially during the prevalence of certain winds. 

The straightening and deepening of the channels of navigable 
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rivers, especially at their deltas and mouths ; the drainage of low 
lands, marshes, and swnmps in the vicinity of towns and navigable 
rivers, and the removal of all impediments, whether natural or 
artificial, to the course of streams, are duties imperative on all 
communities. 

Where, in obedience to general and inevitable laws for the 
welfare of society, man is compelled to inhabit unhealthy 
districts and small areas of local poison, — and where all possible 
means have been adopted for the removal of natural defects; 
certain palliative measures, to be described hereafter, should be 
brought into full action. 

§ 2. Construction of Buildings. — The construction of houses 
and the choice of dwelling-places, whether in towns or villages, 
cannot be safely left either to mere caprice or to the com- 
mercial theory of supply and demand. 

It has been truly said that, in crowded districts, where the lower 
orders are neglected and life is cheaply estimated, if tubs were 
ticketed " to be let," they would soon be tenanted by the most 
wretched. 

Legal interference is therefore necessary on the following 
points : — 

(a) The occupation of such cottages, huts, cellars, or parts of 
houses, as are ruinous or otherwise unsafe to the inmates or neigh- 
bours, or as are incompatible with habits of common decency, 
should be absolutely prohibited. 

With reference to the external form and position of dwelling- 
houses : — 

(b) Builders should be required to take precautions against 
exhalations of the soil, by providing for the removal of its 
natural moisture and for the circulation of air through the foun- 
dations of the structure built upon it. 

(c) The height of houses should be limited with relation to 
the width of the thoroughfares which they face. 

(d) On no pretext whatever should houses be permitted to 
join on more than two of their sides. 
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(e) Eegulations are necessary with regard to the materials of 
which houses are built ; such only being permitted, in towns 
especially, as are not easily destructible, or hazardous to the 
inmates or neighbours. 

With reference to the internal arrangements of buildings : — 

(/) The law should prescribe a certain thickness of walls, 
according to their height, material, and contiguity with other 
property ; a hard and level surface of cottage ground-floors, and 
their thorough under-drainage ; a safe construction of fire-places, 
chimneys, and flues ; a minimum of cuhic space proportioned to 
the number of families or persons to be accommodated, and a 
minimum of height for dwelling-rooms. 

(g) Plans for securing good ventilation, water supply, closet 
accommodation, and drainage should also be enforced in the 
erection of all new houses. 

(h) The regulations named under heads / and g, are specially 
necessary in the case of cellars, or underground dwellings ; which, 
indeed, should be prohibited in ground not at present built upon; 
and which should be permitted in existing towns and buildings, 
only on condition that a surrounding area of proper dimen- 
sions should be sunk below the under-ground floor. 

As regards streets and open places : — (i) a minimum width 
should be invariably required for all new streets, together with a 
minimum extent of open space within blocks of houses, propor- 
tioned to the number, size, and height of the buildings enclosing it. 

(k) The law should facilitate the opening of thoroughfares 
through closed courts and alleys ; the clearing away of buildings 
in ill- contrived, neglected, and filthy neighbourhoods ; and the 
removed of all impediments to street- ventilation. 

(Q Open spots in or near to towns should be preserved firee 
from the intrusion of building speculators, and should be set , 
apart for the growth of vegetation, and as spaces for exercise. 

(m) In all old towns, provisions should be made for distri- 
buting the population more widely. 

(n) Special regulations, varying according to the nature and 

c 
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objects of each establishment, require to be enforced in the con- 
struction of all buildings intended to be inhabited by commu- 
nities, whether for the gain of a proprietor or for objects of 
public utility. 

Careful structural arrangements are especially demanded in 
lodging-houses, whether for vagrants and poor travellers, or for 
bodies of resident artisans ; in asylums, almshouses, workhouses, 
prisons, and schools. 

§ 3. Purification of Buildings and Towns, — The chief features 
of a permanent and legalized system of local purification are as 
follows : — 

(a) Removal of Nuisances. — The law should interfere to secure 
the speedy removal, from towns and houses, of all animal and 
vegetable refuse — all that we understand by the expressive term 
** nuisances." 

It may be often important to decide whether a particular 
matter of complaint be really a " nuisance." For this decision, 
in doubtful cases, official medical inspection and certificate are 
necessary ; but in ordinary cases, the information of intelligent 
surveyors or policemen would suffice. 

In removing nuisances, and in abolishing or clearing out 
ancient receptacles of animal remains, or any kind of refuse, the 
law should enforce provisions for safety, by regulating the times 
and modes of conducting such operations, and the scientific 
application of deodorizers and disinfectants. 

Some specific "nuisances" would come under the head of 
insalubrious occupations.* 

The powers vested in local authorities, with respect to removal 
of nuisances, should be ample, and their execution prompt. The 
cost should be speedily recoverable from either the occupier or 
the owner of the premises on which the nuisance exists ; but 
where this proceeding would be oppressive, the charge should 
be made on the public fund of the place or district. 

(6) Water-supply. — Provision should be made for a constant 

♦ See p. 25, II. A. 7, /. 
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supply of fresh and pure water, to be derived from the least 
objectionable source in the neighbourhood, — careftil scientific 
analysis being required in all cases before the selection of a 
source. 

When their purity can be scrupulously preserved, rivers will 
generally be found the best sources of water-supply.* 

The current of water through aqueducts and service-pipes, 
should be always flowing at a pressure sufficiently high to raise 
it above the tops of the houses to be supplied. 

The house-supply of water should not be permitted to be 
retained in cisterns, nor to run to waste so as to sop and drench 
the soil by a worse than useless profusion. 

The town-supply should also be sufficient for other public 
purposes, as the cleansing of pavements, the extinction of fires, 
and the demands of industrial enterprize. 

(c) Drainage and Sewerage. — A well-ordered system of house- 
closets and sinks should be instituted for connecting the pure- 
water house-pipes with the foul- water house- drains ; in analogy 
vrith the structure of the human body, where the capillaries 
connect the arteries with the veins.f 

The main sewerage of towns, in connexion with the drainage 
of houses, should be planned and conducted by skilful and expe- 
rienced civil engineers, on the principle of combining strength 
and impermeability of structure with a scientl6c adaptation of 
the capacity, shape, and fall of drains and sewers to the volume 
of fluid, which they are intended to convey, in a rapid and 
equable current. 

The law should enforce such a prolongation of main sewers, as 



i€ 



* The English Board of Health has, however, adduced excellent reasons for 
gathering grounds" in proper soils, of sufficient extent for the formation of reser- 
Toirs large enough to hold the required amount of water. 

f In some communities, especially on the continent, there exist different plans 
and regulations for accomplishing the objects of town and house drainage. I have 
been struck with the advantage of some arrangements of this kind, including the 
iqyplication of town refuse to agricultural purposes, which exist in a few of the 
larger towns of Belgium. I have, however, recommended in the text that system 
only, which, in this country, has met with most approval 

C 2 



20 THE OUTLINE OF A SANITARY CODE. 

would carry their contents to depots at a safe distance from 
human habitations, without contaminating rivers and water- 
courses. No system of town purification should be sanctioned 
by law, which does not admit of the products of sewerage being 
ultimately applied to agriculture. 

(d) Pavements. — Uniform regulations for securing the smooth 
and hard pavement of all foot-ways and alleys, and for main- 
taining an even and durable surface in all carriage-ways and 
streets, are indispensable to an efficient system of to\i-n-cleansing. 

All surface water should be directed into subterranean channels 
large enough to carry off the most copious and sudden rain-falls. 
These channels, wherever possible, should be carefully separated 
from the system of drains connected with the houses. 

(e) Smoke Nuisance. — Defilement of the atmosphere by smoke 
should be prevented in towns where coal is the staple fuel. Such 
prohibition should at once apply to all pubUe, commercial, and 
industri^ estabhshments ;* and scientific invention may soon 
justify legal interference with regard to the products of coal con- 
sumption, even in private houses. 

Many of the public improvements and sanitar}- arrangements, 
mentioned in the preceding sections, are of a permanent character, 
and require for their completion a large outlay of capital. 

When the beneficial effects of any such improvements are not 
confined to the owners of the property improved, the cost should 
be borne by national or public funds. And where the benefits of 
such improvements are strictly local, the cost should be distri- 
buted over many years. 

For the most durable and expensive works of this class — 
aqueducts and water-works especiallyf — a century is probably 
not too long a period to be allowed to proprietors of land and 
inhabitants of towns, for the ultimate repayment of the original 

• This subject will again be mentioned under the head of " occupations. " 

t The term of thirty years, allowed by the English Public Health Act, is by no 

means sufficient. It has doubtless tended greatly to impede the execution of the 

law. 
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outlay ; and this might be advauced either out of State funds or 
by capitalists on legal security. As a general rule, the nation 
can bank most profitably for itself. 

§ 4. Healthy Progeny. — Legislation is required for the pur- 
pose of promoting the healthy succession and development of 
the human race. 

1. (a) The question has been raised, whether the wilful trans- 
mission of personal or hereditary disease by marriage, should be 
made an illegal and therefore a punishable act. I venture no 
opinion on so doubtful a point. The people should, at all events, 
be supplied with able advisers on this and on other matters here- 
after to be mentioned. 

(b) There can be no doubt, however, that the State should do 
its utmost to ensure the safety of mothers and their offspring, 
especially during the period of parturition, by requiring that all 
practitioners in midwifery, and nurses, be thoroughly educated 
and properly qualified. 

(c) The State should also provide for the care of indigent 
parturient women and new-bom children ; firstly, by promoting 
the establishment of Lying-in-Hospitals, and Orphan Asylums, 
and, to a limited extent. Foundling Institutions; and secondly, 
by appointing, at the public cost, competent midwives for 
attendance on the poorest class of women, at their own houses. 

(d) In all such matters, the State should avail itself, as far as 
possible, of private and associated benevolent efforts: not omit- 
ting its duty, at the same time, as the trustee and guardian of 
all public institutions, even when charitably founded. 

2. The intervention of legal authority is of the greatest im- 
portance in promoting the healthful training of the young : — 

(e) By checking, if not prohibiting, the employment in fac- 
tories of mothers having young children ; 

(^f) By limiting strictly the age at which children can be 
engaged or indentured in factories and workshops ; 

(g) By regulating the number of hours during which they can 
be employed, according to their age ; 



U2 THE OUTLINE OF A SANITARY CODE. 

{h) By frequent and independent medical inspection and 
report concerning their physical condition and growth, whilst so 
employed ; 

(i) By forbidding absolutely the employment of children in 
mines, chimney sweeping, and other equally injurious occupations; 

{k) By restrictions upon mental exercise, long confinement^ 
and vehement competition, in schools ; 

{I) By securing, under legal compulsion, the proper site, con- 
struction, ventilation, drainage, and water-supply of all buildings 
occupied by young people of every grade; 

(m) By special regulations as to the diet, clothing, education, 
and general management of those children who are under the 
immediate guardianship of the public. 

§ 5. The Sale of Food, — (a) All manufactories and places 
for the sale of articles intended for aliment or refreshment, 
should be legally liable to visitation, without previous notice, by 
properly qualified persons, holding office in every district : and 
legal provision should be made for the chemical and microsco- 
pical analysis of all suspected articles. When any such articles 
are proved to be detrimental to life and health — should the evil 
arise from decay, decomposition, or adulteration — they should 
be destroyed ; and penalties should be inflicted on the vendors. 

(b) The production, importation, and manufacture of those 
articles which are known to be injurious, even in their purest 
state, unless taken in very small quantities (but which cannot 
and ought not to be wholly prohibited), should be subjected to 
rigorous control and inspection ; and their consumption would 
be rightly checked by taxation. 

(c) A well-organized system of sanitary police is required 
for the prevention and detection of abuses, especially in the fol- 
lowing transactions : — 

The sale of adulterated bread or biscuits, whether home-manu- 
factured or imported. 

The sale of diseased or tainted meat, fish, game, and poultry. 
The sale of damaged grain, flour, and farinaceous food of all 
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kinds ; as well as of decayed or diseased vegetables, roots, and 
fruits, whether of home production or imported. 

The manufacture of confectionary, preserves, perfumery, sauoes, 
•pickles, sausages, &c. 

The importation and sale of all groceries of foreign produce, as 
tea, coffee, sugar, &c. 

(d) The mode of feeding animals intended for the butcher, 
and the condition of the places in which they are kept before 
slaughter, are matters of deep concern to the community. 

To secure the purity and wholesomeness of milk, the stabling 
of cows in populous districts should be subject to regulations as 
to cleanliness and ventilation; and the health of the animals 
should be watched. In these inquiries, also, skilled inspection 
is necessary. 

(e) In a rightly organized and educated community, legisla- 
tion would be directed to the prevention of intemperance ge- 
nerally ; and prohibition of a more positive and summary kind 
would apply to the needless use of ardent spirits. 

Some provision, too, would be made for the surveillance and 
control of habitual drunkards, by whom the peace and safety of 
society are, in fact, endangered, as much as by insane persons and 
certain other offenders, with whose personal liberty the laws of 
every civilized country interfere. 

(/) By a wise adjustment of indirect taxation, it is both 
practicable and expedient, on the one hand, to check the use of 
such articles of food and drink as are proved to be decidedly 
injurious ; and, on the other hand, to promote the consumption 
of those articles which are known to be most conducive to the 
health and vigour of man. 

But fiscal regulations of this kind ought to vary according to 
the different conditions of life, the multifarious employments, 
and the varieties of locality, season, and climate, to which the 
people are subject. 

{g) Certain notions of political economy, prevalent in some 
countries, seriously interfere with correct legislation on this 
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question. But no theoretical views should be allowed to release 
any State from a duty incumbent on all governments — namely, 
to provide for the instruction of all classes, working people espe- 
cially, in those maxims of health preservation which relate to 
the choice and preparation of food. 

§ 6. The Sale of Medicines and Poisans* — ((i) Imported drugs 
should be subjected to inspection and analysis before their de- 
livery to manufacturing and wholesale druggists. 

Certain articles intended for medicine, whether herbs grown 
and collected in the country, or its animal or mineral produc- 
tions, should be subjected to a similar process of inspection and 
verilication, before being offered to the public. 

The purity and genuineness of both these classes of medicines 
should be certified by a legal stamp. 

(h) Pharmaceutical laboratories and shops should be liable to 
visitation at all times by scientific inspectors ; and those who 
keep establishments of this kind, should be required to be pro- 
perly educated, examined, and licensed. f 

(c) The sale of secret remedies should bo prohibited, unless 
their composition has been revealed to competent autliorities, and 
approved of by them. 

(d) The retail sale of powerful medicines or poisons, not pre- 
scribed by a medical practitioner, should be either forbidden, or 
controlled by the strictest regulations. 

(e) Advertisements of remedies, except in an authorized form, 
should be absolutely prohibited. The publishers of all newspapers 
or hand-bills, containing descriptions of symptoms and modes 
of cure, should be liable to penalties, which should be specially 
severe if the advertisements be of an indecent or demoralizing 
tendency. 

§ 7. Other Trades and Occupations, — All industrial processes 
and establishments require the control of public law for the 

* It is worth remembering, that the Greeks applied the same word — ^dpfiaxa — 
to both medicines and poisons. 

t See III. A. 5, p. 44. 
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safety, not only of those employed, but also of the neighbouring 
community. 

I. (a) In trades and employments connected with building 
and engineering; workmen and others should be protected 
against injuries from sudden accidents caused by defective con- 
struction of scaffolding, vaulting, and shoring. 

(b) In factories, mines, and workshops ; the hours of labour 
need limitation according to the sex and age of the persons em- 
ployed. In mines and collieries, no female of any age should be 
allowed to work. 

(c) Workpeople should also be protected against maiming by 
machinery ; against injuries to the eyes ; against gaseous ema- 
nations and explosions ; against the cutaneous absorption and 
the inhalation of irritating or poisonous particles ; against damp ; 
against injuries to particular organs, or undue stress on particular 
parts of the body.* 

(d) Thorough ventilation and purification should be enforced 
in all work-rooms, mines, and manufactories ; and extremes of 
temperature prevented as far as possible. 

(e) The law should insure frequent medical inspection and 
report, and the provision of prompt surgical aid for accidents, in 
all factories and mines. 

II. (J) Certain arts and manufactures, chemical processes, 
and commercial establishments, cannot be carried on, in popu- 
lous districts, without endangering the life and health of residents 
in the immediate neighbourhood, or at least causing serious 
public annoyance and inconvenience. Such trades and occupa- 
tions should, therefore, be banished to prescribed distances from 
towns, as nuisances of the woi*st description.f 

In this class may be named, manufactories and stores of com- 

* See a good article on this subject in the Med. Times and Oaz., May 6, 1854. 

+ A three-fold classification of insalubrious occupations was first made by State 
authority in France, under Napoleon I. 

The r^^lations were carried into effect by local conseils de salubriU and pr^fets, 
with the sanction of the central government. Dr. Waller Lewis's valuable Report 
of 1855 gives full information respecting these ordonnancea in France. 
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bustible or explosive materials ; establishments for the prepara- 
tion of various substances from animal remains ; knackers' yards ; 
collections of town refuse ; lay-stalls, and the like. 

If it be found impossible to condense or decompose the noxious 
fumes arising from metallic or mineral-acid works, these esta- 
blishments should also be classed with the most dangerous 
processes, and prohibited within such distance from human 
habitations, as may be legally defined, upon scientific advice. 

(g) Other factories and trades, although highly objectionable, 
if recklessly conducted, admit of suflScient modification to justify 
their being tolerated within the limits of towns, under inspection 
and regulation, and with proper guarantees that the most approved 
precautions shall be taken to prevent injury and annoyance. 

Slaughter-houses, as a general rule, should be expelled from 
towns ; and abattoirs of proper construction established extra- 
murally. All such establishments, especially intramural slaughter- 
houses, should be subject to constant inspection and control, as 
regards their water-supply, ventilation, and deodorization, the 
speedy removal of their offal, and the careful protection of meat 
for sale. 

{h) The erection of water-mills and the formation of other 
mechanical and industrial obstructions to rivers and streams, 
should not be permitted within inhabited districts ; and the law 
should facilitate the purchase and removal of existing obstruc- 
tions of this kind. 

The owners of factories, and of steam-engines generally, should 
be compelled either to use fuel which does not discharge smoke, 
or to take measures for securing the consumption of the pro- 
ducts of coal-combustion in their furnaces. 

(i) The extent to which existing establishments should bo 
subjected to new laws ; the modes of procedure against these, 
and in particular against fresh manufacturing or commercial 
undertakings of a noxious or offensive character ; and the degrees 
of preventive or corrective power to be vested in local and central 
authorities, are matters for careful yet decisive legislation. 
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§ 8. Locomotion. — All means of artificial locomotion, both on 
land and water — whether by steam, or by older mechanical expe- 
dients — need the intervention of law, in order to secure the safety 
and health of voyagers and travellers. 

Hence the making and repairing the roads of a country, — the 
erection and maintenance of bridges, — the construction and 
ventilation of public conveyances, and especially, arrangements 
for personal security in railway carriages, — are by no means 
remotely connected with sanitary police. 

Hence, also, the absolute necessity of legal enactments for the 
safety of navigators and emigrants. The proper sanitary condi- 
tion of ships should be . secured by regulations against over- 
crowding, — by enforcing a perpetual supply of fresh air between 
decks, a thorough purification of the hold, a sufficient 
provision of pure water and wholesome food (vegetables and 
fresh meat), an adequate supply of medicines and other remedial 
appliances ; and the appointment of qualified medical officers. 

§ 9. Public Amvsements and Recreations. — The pursuits of 
the people during the intervals of labour or business, afifect 
most deeply the welfare of the State. 

If wisely chosen and conducted, they may conduce greatly to 
the public health, recreating the physical energy, and elevating 
the moral tone, of the working-classes especially. 

If, however, those portions of time, which may be thus usefully 
spent, are abandoned to the natural operation of degrading 
influences and debasing associations, — ^popular sports and pas- 
times sink in character, causing the degeneration and demo- 
ralization of the finest race, and shaking the foundations of 
good government, civil order, and social happiness. 

A wise Legislature will, therefore, studiously interpose on the 
following points : — 

(a) Those public amusements, which involve cruelty to man 
or animals, and are abhorrent to humanity and public decency, 
are also incompatible with public health and longevity, and 
should therefore be promptly and vigorously suppressed. 
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{b) All places of public entertamment require legal contrul 
and the enforcement of well-considered regulations^ under official 
supervision. 

When they are situated in crowded or unhealthy localities, 
and during the prevalence of epidemics, saniiary precautions 
become more urgently necessary ; and particularly with reference 
to the sale, in these places, of unwholesome refineshments and 
liquors, and the occurrence of sudden alternations of temperature. 

(c) Together with a system of scientific ventilation in 
theatres, provision should be made against casualties, first, by 
a fire-proof construction of the building ; secondly, by securing 
ample means of egress in cases of accidents or alarm ; and 
thirdlv, bv limitation of the hours of entertainment. 

It will be observed that these suggestions apply with equal 
force to places of public worship.* 

{d) The Government should not only control popular amuse- 
ments, but should take care to fiimish opportunities to the 
people for innocent and beneficial relaxation. 

Parks and gardeus, open to the working classes for air aod 
exercise, should be formed in or near all crowded districts. 
Gymnasia should be established to promote the healthful deve- 
lopment of their bodily frames. 

Libraries, museums, exhibitions of art, and schools of music, 
open to the poorer classes, although not directly bearing on 
physical health, are indirectly of great importance, and should 
always be promoted by the rulers of a State. 

(e) In order to complete administrative arrangements on the 
subjects mentioned in this and previous sections, it is neces- 
sary to organize a proper staff of medical officers, as sanitary 
visitors, as instructors of the poorer classes in all matters 
relating to hygiene, and as detectors of the tlireatenings as well 
as of the causes of disease.f 

* Churches, &c, are not included in the heading of this section, on account of 
their distinct and sacred character. 

t See II. A. 5, A, p 24. II. B. 1, p. 32. 
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(/) Before entering upon another section of this scheme, I can- 
not altogether omit to notice a delicate and painfiil subject, regard- 
ing which sanitary regulations exist in most civilized countries. 

So long as a class of women live by the wages of prostitution, 
they should be considered as offenders against society and public 
morality, whom it is proper to place under surveillance ;* and 
this involves systematic inspection and control, both of which 
are of great importance, not only for the prevention of diseasesf 
of which this unfortunate class are the propagators, but for the 
diminution and detection of other crimes of which they are often 
the abettors. 

Legal inspection in their case is also humane and expedient, as 
affording them the means of escape from the perils of their mise- 
rable lives. 

§10. Public Establishments. — All institutions in which 
numbers of people are maintained, demand the most carefully- 
considered and the best applied sanitary regulations. 

Establishments thus requiring legal interference and super- 
vision, may be either — (a) Sanative ; such as public baths, 
hospitals, and sanatoria :l (6) Eleemos}Tiary; as almshouses, 
or hospitia for the aged, infirm, and incurable, lodging-houses 
for poor travellers, orphan and foundling refiiges : (c) Indus- 
trial or reformatory; as workhouses, houses of industr}% and 
penitentiaries : {d) Educational ; as boarding-schools of different 
kinds for the various classes of society : (e) Penal ; as houses 
of correction, and prisons. 

It is almost needless to specify the points on which all these 
institutions need sanitary regulation ; but to obviate any charge 
of slurring over an important item of this scheme, I would say 

• See p. 23, IL A. 6, /. 

f " A disease which a mock morality makes it a very crime to name, but which 
leaves its base imprint more or less marked on every hundredth babe, at least, 
bom in this great metropolis, and which engrafts a host of maladies on half our 
Saxon race. This, of all diseases, is most preventible by coercive legislation." — 
Journal of Public Health, 1855, p. 204. 

t Hospitals for the sick, the hurt, the insane, the infected, and the convalescent, 
will be noticed more particularly in the next subdivision. 
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that in addition to general rules as to site,* construction, and 
means of purification,! provision should be made and enforced 
for scientific ventilation, by an equable and not too rapid circula- 
tion of dry, fresh (and in cold weather and cold climates, of 
warmed) air through every dwelling room, with a continuous 
vnthdrawal of the used and impure air; for regulated exercise to 
be taken by the inmates where active employments are not 
provided ; for diet adapted to the moral and physical circum- 
stances:]; of the inmates; for clothing regulated according to 
climate, season, and the nature of the building ; for medicines 
of good quality, with trustworthy dispensers ; for nurses pro- 
perly trained and of good character; for physicians and surgeons 
to visit the establishment regularly, and to superintend its 
general sanitary condition. 

I^ all these institutions, the medical superintendents should 
be skilled in the detection of "malingering," or feigning of 
disease; and the whole arrangements should be subject to 
superior medical inspection. 

The ARMY and navy are not mentioned in this category of 
national establishments ; because they constitute distinct depart- 
ments of the State, and their health is protected by special 
medico- sanitary codes. 

* The following note has been kindly placed at my disposal, in illustration of this 
point: — 

"The Millbank Penitentiary is, perhaps, as lamentable a specimen as any in 
England, of the neglect of sanitary precaution in selecting a site for a costly public 
building. Thirty thousand pounds were laid out in the construction alone of the 
foundation of this prison. The site is a low marsh, on the banks of the Thames, 
separated from the river by a narrow causeway. The foundation of the prison is 
below high-water mark. 

" Diarrhoea and dysentery have for years been the pests of the establishment, 
until at last, after the loss of many lives, injury to the health of a still larger num- 
ber, and pardon of maimed prisoners, this expensive building is admitted to be 
unfit for anjrthing but the detention of prisoners for a very short term of confine- 
ment. It can no longer be used strictly as a penitentiary." 

t See II. A. 1, 2, 8, pp. 16—19. 

t Whenever classes of persons are taken out of the general population, and con- 
gregated in separate establishments, the regulation of diet becomes a more im- 
portant and difi&cult question. Food, on which the cottager may work and thrive, 
will starve the caged pauper and prisoner. 
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But since we owe the principles and details of many preventive 
and palliative measures, besides much useful information on 
general hygiene — especially as regards climate, foreign and 
colonial topography — to the war medical departments, the State 
may at all times derive great advantage from bringing military 
and naval experience to bear, oflScially, upon civil sanitary 
administration. 

§ 11. The Buri^il of the Dead,— {a) Mortuary interment 
should be prohibited within the limits of towns ; and in or near 
churches and public buildings of every description, except in rare 
and specified cases, and under safe and approved precautions.* 

(6) The right periods and methods of retaining corpses in the 
dwellings of the living, should be prescribed, and their observance 
enforced. Reception-houses should be provided, in dense and 
poor populations, for closed coffins, previous to interment. 

(c) Special regulations are necessary, as to sites and soils ; as 
to the plans, arrangement, inclosure, surface, and planting of all 
new cemeteries ; — as to the size and depth of graves in every 
place of burial, varying according to difference of soil and 
elevation ; — together with positive limitations (according to 
population) as to the number of coffins to be deposited in any 
one grave. The requirement of a fixed period for the non- 
disturbance of the ground is likewise necessary, and this would 
also vary with the nature of the soil. 

(d) The law should provide decorously for the burial of those 
who have no means or friends to bear the cost ; and should pro- 
mote simple and cheap, yet reverential, methods of conveying 
the remains of the poor from towns and crowded districts to 
extra-mural or rural cemeteries. 

{e) The families and survivors of the dead often need counsel 
and protection (especially in deaths from epidemic and contagious 

* See an able article on the practical application of charcoal to the purposea 
of burial, in No. 2, JowmaL of Public Health, 1855. The scientific author be- 
lievee, that, by this expedient, judiciously used, the dissolution of the body may 
be promoted ; and the interment of the dead in greater numbers and frequency, 
near the habitationa of the living, be rendered comparatively innocuous. 
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disease) as to the disposal of the remains, the use of disinfectaDts, 
and the purification of houses. 

(f) For canning into effect, or for superintending these regu- 
lations, sanitary visitors, hefore mentioned, are necessary. 



Division II. 

Snhdivision B. — Measures for the Arrest and Palliation of 

Disease, 

Notwithstanding the most efficient application of the most 
judicious measures of prevention, a certain amount of sickness 
will ever remain, as the lot of man, to be relieved and mitigated 
by his fellows. 

Certain curative measures should therefore be prescribed and 
enforced by law. 

Firstly: — Under Ordinary Circumstances and at all Times, 

§ 1. Medical and surgical attendance should be everywhere 
supplied, at the cost of a national fund (if there be no local en- 
dowments for this purpose), in districts limited as to popu- 
lation and area, and at their own homes, to those classes of the 
community, which are unable to provide adequately for tliem- 
selves in this respect. 

It may also be deemed expedient to extend the sup2)ly of 
public medical aid to inferior officials* in the civil service. 

§ 2. Legal provision for sickness at the houses of the poor, 
should include a supply of medicines and other remedial appli- 
ances from public dispensaries or appointed pharmaciens ;t also 
for the poorest class, efficient nursing, proper diet, cordials, bed- 
ding, and clothing, under careful regulation against fraud. 

The cost of these provisions should be defrayed by the district 
or parish ; i. €., by local taxation. 

* See III. B. 4, i. p. 52. 
+ The English language supplies no word for a mere scientific compounder of 
medicines. "Apothecary" has now a larger sign iBcation. 
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§ 3. (a) The medical oflBcers appointed for the sanitary super- 
intendence of any of the puhlic institutions before mentioned, 
(p. 20) should be also responsible for the treatment of the dis- 
eases occurring among their inmates. 

{b) Hospitals and infirmaries are necessary in large towns — 
and in other places where the extent and population of the dis- 
trict is great — for the care of those sick and injured people whom 
it may be desirable, for various reasons, to treat collectively. 

(c) Special hospitals ought to be established in or near metro- 
politan and first-class cities, for the reception and treatment of 
certain contagious or specific disorders, for ophthalmic affections, 
for skin diseases, for consumption, for sick children, and for local 
deformities or defects. 

((/) Sea and mineral bathing establishments, and houses of 
recovery situated in salubrious places, are also needed for the 
working classes. 

(e) Hospitals for the correct and humane treatment of the 
insane belonging to various classes of society, should be esta- 
blished in districts containing from 300,000 to 400,000 of popu- 
lation. If any such institution be intended wholly for the poor, 
it should be maintained at the public cost. If, on the other 
hand, suitable accommodation be provided in it for patients from 
the independent and middle classes of society, their payments 
would aid the general fund of the establishment.* 

A special code is required for the management of hospitals 
for the insane. They should be visited by scientific inspectors ; 
and a highly qualified medical superintendent should reside in 
each. 

(/) Asylums for idiots, cretins, the deaf and dumb, are also 
worthy of a civilized State. 

* The main reasons for combining different classes in one establishment, are — 
that the medical superintendents have the advantage of thus observing a wider 
range of morbid phenomena ; and that the insane poor participate in all the benefits 
of the most scientific treatment, and the most able and liberal management. 
Nevertheless, the great improvements which have been effected of late, in England, 
in the public treatment of the insane, tend, on the whole, to the separation of the 
classes. The English Pauper Asylums are Institutions of a very 6U|.<erior kind. 

D 
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§ 4. (a) The numbers, qualifications, duties, and position of 
the physicians and surgeons appointed to the care of the districts 
and institutions mentioned in the preceding sections, are matters 
for national legislation. Nor should the State leave these im- 
portant appointments to private or corporate patronage, to the 
arts of solicitation and cozenage, or to party cabals. 

(6) For the establishment and support of these various sanative 
institutions, benevolent association and private charity should be 
encouraged to the utmost ; e, g., by legally exempting the esta- 
blishments from direct taxation and local burdens, by the pro- 
tection of charitable bequests, and by public grants, if needed. 

The principle of voluntary aid should also be promoted by 
conferring on individual contributors a share in the management 
of the institution. 

(c) Although laws and rules for the government of medical 
charities may be more zealously administered by those who act 
from benevolent motives, and whose cultivated intelligence may, 
in some instances, qualify them for the self-imposed task ; yet, in 
general, the public interests are not so well promoted by leaving 
the management of sanative establishments, entirely and irre- 
sponsibly, to voluntary and local agency, which is often irregular 
and uncertain, and not always the most competent or the best 
informed. 

(d) The site, distribution, and construction of hospitals of 
every kind, are matters of public concern, and should therefore 
be subject to national control. 

The interference of public authority is necessary for tlie pre- 
vention of abuses in their administration, and for limiting their 
benefits to proper objects. For these reasons, the law should 
make all sanative institutions, of a public character, responsible 
to a central council of health, and subject to the visitation of 
a high order of inspectors. 

(e) The cost, whether of original foundation or of maintenance 
— where it is not borne by the State, or met by philanthropic 
combination or private endowment — should be equitably charged. 
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by law, upon the inhabitants and proprietors of the localities 
benefited. 

Secondly : — On the Advent and daring the Prevalence of any 
Important Epidemic or Pestilential Disease. 

§ 5. Physicians, properly informed with respect to the leading 
phenomena of diseases of the zymotic class, are sometimes able 
to predict their invasion or outbreak, and frequently to detect 
their approach. Acting, therefore, on medical advice in antici- 
pation of such visitations — measures which may be always in 
force for the prevention of disease, should at these times be still 
more carefully applied ; and any defects in the ordinary arrange- 
ments more narrowly inquired into and remedied. 

(a) Previous to a threatened outbreak of epidemic disease in 
any locality, — the houses, sewers, and drains should be thoroughly 
cleansed, cess-pools cautiously cleared out, and collections of 
refuse removed, disinfecting agents being always used in the 
process. 

After the disease is established, however, it is undoubtedly 
safer to cover and close up foul accumulations caused by pre- 
vious neglect, than to disturb them. 

The proper season, temperature, and weather should be wisely 
selected for the removal of nuisances and execution of all mea- 
sures of purification. 

(h) In the houses of the poor and uncleanly, rules should be 
enforced for cleansing the furniture, lime- washing the walls, 
drying damp places and articles, and destroying or thoroughly 
disinfecting foul clothing and bedding.* 

* "How else can we account for the revival of small-pox, scarlet-fever, and 
other contagions, after long cessation, but in the unpurified flock and feather beds, 
which contain the contagion, till tusceptihle subjects and peciUiar seasofm call it 
again into operation ? In many parts of the continent they are subjected to annual 
purification. Here, at home, they often remain untouched for as long as they can 
hold together, no matter what diseased bodies may have lain upon them. Ventila- 
tion can never be made to visit, or the light to [penetrate, their interiors. Can we, 
then, wonder that they should retain, it may be far years, the seeils of infection ?'* 
— Ferguson's Notes and Recollections, pp. 136-7. 

D 2 
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Improvements in domestic ventilation, at these times especially, 
should be j udiciously directed. 

(c) Special instructions should be issued as to the choice and 
preparation of food and beverage, and as to clothing and per- 
sonal cleanliness. 

To the poorest class of sufferers, nutriment, clothing, and fiiel 
should be supplied from public or charitable sources. 

{d) All places of public resort should be more closely in- 
spected ; and assemblages of the people limited, both as to the 
numbers congregated, and as to the times and duration of meetings. 

{e) Any crowding of inmates in public establishments should 
be strictly prohibited ; even the average number may have to be 
reduced, and this especially in common lodging-houses, where, 
also, the personal conditions and habits of the lodgers should 
be subject to more stringent control. 

(/) The numbers, the health, and the accommodation of 
cattle and domestic animals, in all populous localities, should at 
such times receive the special attention of local authorities. 

Pernicious trades and unhealthy occupations, as well as nui- 
sances of every kind, should be peremptorily removed or arrested. 

§ 6. In order to carry into effect these measures, with the 
greatest promptitude and advantage, and to fix upon the places and 
houses most needing their application, the system of domiciliary 
visitation should be enforced much more frequently and minutely. 

(a) Every house in a threatened district should be visited 
twice or thrice weekly, and in pressing emergencies, daily. 

(h) The medical oflBcers of districts should be supplied at 
such times with a suflaciently numerous staff of assistants ; each 
district being so subdivided, that the several duties of house 
inspection, medical attendance, and sanitary advice, may be 
thoroughly performed. 

(c) Dispensaries, or depots of drugs and necessaries for the 
sick, in addition to the permanent establishments, should be 
opened in crowded and poor sub-disiricts. 

• III. R 4. I, p. 52. 
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{(l) Temporary hospitals, properly located and arranged, are 
necessary for the reception of those portions of the sick which 
cannot be satisfactorily treated at their own miserable dwellings. 

{e) " Houses of Refuge" in airy situations, are also needed for 
those not attacked, whom it may be desirable to remove from in- 
fected localities, and to classify according to their liability to attacks. 

§ 7. Separation and isolation are principles of sanitary ma- 
nagement requiring special enactments, which, for four centuries, 
have been known by the name of " quarantine" laws,* and the 
erroneous appellation has led to errors in practice. 

Whilst, however, several diseases are propagated by human 
intercourse, certain regulations for controlling that intercourse 
are indispensable for preventing both the importation and trans- 
mission of such diseases from infected to comparatively healthy 
localities, and their extension in ports and populous districts, 
into which they may have entered.f 

Without either creating panic, or depriving the sick of any 
needful attentions or visitations, well-considered restrictions may 
have to be imposed upon personal communication with those 
diseased, and upon the use or transfer of their apparel. 

(a) In time of pestilence, the law should not permit the de- 
parture of any ship from an infected port, without the closest 
investigation of its sanitary condition, nor without a certificate 
based on satisfactory proof of its thorough purification and ven- 
tilation. 

Passengers should also be limited to a number much less than 
would be permitted in ordinary times.J 



* The firat code of Quarantine Laws established in Europe, was that of Venice, 
in the year 1448. — White On the Plague^ 1846, p. 75. Hecker mentions a CouncU 
of Health for Quarantine, at Venice, in 1486. — Epid. of Middle Ages, p. 64. 

The technical terms and phraseology of quarantine have been avoided as much 
as possible in this sketch. 

t The long established, though imperfect rules of international quarantine were 
discussed and revised by the Confirerux Saniiaire, at Paris, in 1851-2. It is to be 
hoped that the results will be published, and made the basis of a uniform and im- 
proved European system. 

t See II. A. 8, p. 27. 
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The grant of certificates of health and non-infection, during 
certain pestilences, should depend on the result of rigid inquiry into 
the nature of the freightage, and into the existing conditions and 
antecedent circumstances of each passenger, his clothingand effeots. 

(b) If, notwithstanding these precautions, and a due medical 
provision on hoard, the pestilence should break out during the 
voyage, the passengers able to be removed should, on the arrival of 
the ship at a port free from the disease, be transferred to a healthy 
and isolated situation on land, for a reasonable period ; no one 
being permitted to disembark without a supply of fresh clothing, 
nor any article of personal use to be brought into a crowded 
district until submitted to a cleansing and disinfecting process. 

The ship, too, should not be moored near to any other vessel 
until after the lapse of a specified time, and the completion of 
proper measures for its purification. 

(c) In a minor degree as to communications on land, regu- 
lations should exist with regard to the movements of trampers 
and vagrants from town to town, — for enforcing the cleanliness, 
ventilation, and dryness of public carriages, and preventing the 
general use of such as have been employed for the conveyance 
of the sick or dead. 

Regulations are also necessary as to the transmission of un- 
washed articles of clothing, &c., which may have been worn or 
used by the patients and their attendants in infected localities. 

(d) Lastly, water intended for drinking, or domestic use, as 
well as food of all kinds, should be carefully preserved from de- 
filement by emanations or excretions from the sick. 

It is scarcely necessary to add, that the measures recommended 
in this section are based on the theory of contagion or infection ; 
the force of which is admitted, by all who hold that theory, to 
vary exceedingly in diff*erent diseases of the zymotic class, 

§ 8. Vaccination is commonly called a preventive meavSure ; 
but, as it is also the substitution of a mild and tolerably uniform 
animal disease for a severe and uncertain human one, I prefer, 
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for this and other reasons, classing it among measures for the 
arrest of zymotic disease. 

(a) The law should either make vaccination compulsory, or 
aflford such encouragement to its universal adoption, and impose 
such disadvantages on its non-performance, as would practically 
(and in free countries more safely) lead to the desired result. 

{h) Legislation should promote th^erformance of vaccination 
in infancy, without too strictly limiting the period. 

(c) A central council of health should also provide for a 
proper national supply of genuine virus, by the establishment of 
vaccine stations or depots in populous localities. 

(rf) To the medical officer of every district, remote from the 
stations, should be committed the duty of public vaccination at 
specified times. 

(e) The law should secure both the reappearance of vac- 
cinated subjects on certain days, and their inspection and certi- 
fication by officers of health, or sanitary superintendents. 

Finally, the State should demand from the proper authorities 
the construction or publication of reports, in relation to the per- 
formance, progress, and results of vaccination. 

§ 9. The last section of this division of State Medicine 
relates to the prevention and palliation of Diseases among 
Animals. For this object there are required : — 

1. Certain regulations for the scientific construction and 
management of stables, kennels, cowhouses, pigsties, &c. 

2. Correct and scientific directions relating to the isolation, 
separation, and management of animals, during the prevalence 
of various epizootic diseases. 

3. Careful observation, registration, and treatment of the 
animals affected. 

4. Preventive measures or precautions to be observed by those 
who have the charge and attendance of animals suffering from 
disease.* 

• See Code Rural, compiled by M. Veraeil, 1810. Art 227, 234.— Corre- 
gpondence with Board of Trade, 1848. No. 689, p. 4. 
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CHArTER FOURTH. 

Division III. — On the Establishment by Law of an 
Organized Machinery for carrying into effect the 
aforesaid inquiries and regulations, for delibera- 
tion and advice in emergencies, and for the admi- 
nistration of existing laws. 

Subdivision A, — The Education of Medical and other Technical, 

Scientific, and Administrative Agents, 

The care of the public health cannot be safely committed to 
authorities, the majority of which are not educated and specially 
prepared for so weighty a charge. 

Hence, before boards and officers can be judiciously consti- 
tuted and appointed, the State must be assured that it can enlist 
the services of fully competent persons. 

None but wild theorists, or ignorant and presumptuous med- 
dlers, would suppose it possible that the public health can be 
properly superintended without the aid of highly- educated phy- 
sicians or surgeons. A certain proportion of the members and 
officers of health councils and boards ought, therefore, to belong 
strictly to the Profession of Medicine, the highest duties of 
which consist in the prevention of disease, and the prolongation 
of active life. 

The third principal division of this scheme of State Agenda 
includes, therefore, under its first subdivision, — institutions and 
laws relating to the instruction and examination, the authoriza- 
tion and registration, the organization, government, character, 
and duties, the rights and prii-ileges, of medical men. 

§ 1. The State is bound to take care that those intended for 
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the medicrtl profession are thoroughly prepared for it by a sound 
preliminary education — moral, scholastic, scientific; and by a 
sufficient amount of professional instruction and observation. 

In order to secure this adequate preparation, the State ought 
to possess a superintending, or at least a visiting, authority, in 
all medical schools. 

The choice and appointment of learned and efficient professors 
should be secured, and the nature and amount of clinical study, 
and of some other items of the educational curriculum, should 
be determined on by a state-council of medicine. 

The remuneration of professors should not depend directly on 
the fees of students, who are not always capable of assigning the 
true relative value to different branches and modes of instruc- 
tion, nor generally competent to decide on the respective merits 
of their instructors. 

In the education of the medical student, the highest and the 
only true motives for the performance of sanative and sanitary 
duties should be carefully inculcated. His sense of responsibility 
to Divine and human laws, to the profession he is about to enter, 
and to the sick, should be sedulously cultivated. He should be 
taught to observe, to note, to collect, and arrange facts ; to act 
promptly and prudently, both under medical authority, and on 
his own discretion in emergencies. 

His competency, or proficiency, on the completion of the 
successive stages of his education, should be tested by exa- 
mining boards, carefully constituted, under legal sanction; and 
the law should prescribe the minimum age at which each step 
is to be obtained. 

§ 2. In authorizing or licensing those who, on examination, 
obtain a certificate of competency or proficiency, a public pledge 
or engagement* should be required of each candidate, to fulfil 

* The SpcoCi attributed to Hippoprates, has been for ages the basis of such 
engagements. As a piece of Heathen morality it is admirable ; but the Christian 
physician has an infinitely more exalted precedent, and far nobler maxims to guide 
his deportment. 
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Lonestly and diligently the important duties for which he has 
prepared himself: and he should be required to furnish proof 
that he has an opportunity for professional employment, either 
of a public or private nature. 

In registering those who have been legally licensed, the law 
should prescribe either — 

(a) A simple alphabetical arrangement, either of all in one 
list, or of each class separately; or, (h) a chronological list, 
either of all, or of each class ; or, (c) a IcKal list, which is by far 
the most important. 

A perfect registration would combine a general alphabetical 
index, with a chronological list of each class, and local lists of 
all the medical persons in each sanitary district, stating their 
offices and titles.* 

Where two or more grades of private practitioners are re- 
cognised by the institutions of a country, the legal or State 
licence to practise should depend on the attainment of the lower 
degree ; which should certify the competency of the holder to 
practise both medicine and surger}'. 

This primary " qualification " should be required of all who 
enter the profession. 

The attainment of higher titles or degrees should be optional, 
though perhaps the law might connect them with higher official 
advantages ; and thus the superior sanitary offices of the State 
would be looked upon as rewards for the acquisition of more 
extensive knowledge in aetiology, in prophylaxis, in psychology, 
in general science, or in the histor}" and literature of medicine. 

Practitioners in midwifery {obstetricians) may be either phy- 
sicians or surgeons. Yet tliis, being a distinct branch of 
practice, requires special regulations as to education, licence, 
and registration. 

* The sygtem long prevalent throughout £urope, has been to distinguish between 
physicians and surgeons, and in some countries to divide one or both of these classes 
into two or more grades. But the tendency of advancing scientific acquirements is 
to make the licence and registration uniform, leaving subsequent distinctions to 
pfKult from legal appointments, the attainment of professional honours, or public 
laVMur. 
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Wherever Colleges of Physicians, Surgeons (or obstetricians) 
are established by law, or charter, they should be subject to 
Government visitation. Unless such colleges be compelled to 
adapt their regulations concerning the preparation, examination, 
and admission of candidates, to the decisions and arrangements 
of a State Council of Health and Medical Education, they ought 
not to be entrusted with the power of deciding on the standard 
of qualifications necessary for the State-licence to practise. 

§ 3. The law should promote, if not define, the local organi- 
zation of the profession into District Faculties, to which, in con- 
nexion with a central or metropolitan council, might be committed 
the administration of local affairs requiring the collective delibe- 
ration and action of the medical body, the promotion of medical 
observation and science, and particularly the power of advising 
tlie District Courts of Health hereafter to be proposed.* 

The moral and professional character of physicians and sur- 
geons, and their general duties to their own order, to the public, 
and to the sick, without reference to any particular oflBces which 
tliey may hold, constitute ** medical ethics,*' 

Regulations with regard to medical conduct, are in some coun- 
tries left to the internal arrangements of the medical body; in some 
they are wholly neglected ; in others they are directed by law. 

For some offences against medical laws, — as the assumption 
of titles not legally obtained, the presentation of false certificates 
of age or competency, the use of medical position for dishonour- 
able or immoral purposes, and very obvious malpractice — ^Ihe 
State should provide a proper tribunal, and inflict penalties on 
convicted offenders. 

Internal regulations or " bye-laws," should be few and simple, 
and capable of being carried into effect by district faculties, and 
sanctioned by public law. 

§ 4. Certain rights and immunities have been conferred on 
the profession by the State, from the earliest times. 

For the safety of those who need their aid, the law exempts, 

• See III. B. 3, p. 49. 



44 THE OUTLINE OF A SANITARY CODE. 

or should exempt civil physicians, surgeons, apothecaries, and 
obstetricians from military service ; also from serving in certain 
civil ofi&ces, which would interfere with casual and urgent calls 
to professional duty. 

The law should also protect them from interference, defamation, 
and libel, in the practice of their profession. 

It should enable them to recover just remuneration for private 
personal services; and secure them adequate stipends for their 
public employments. 

§ 5. Those who professedly devote themselves to ailments of 
particular parts of the human body, as dentists and chiropodists, 
should be registered accordingly ; but should not be recognised 
as belonging to the profession, unless possessing the uniform 
primary qualification. 

Practitioners in pharmacy are, in some countiies, considered 
to belong to the medical profession, even though not allowed to 
practise as physicians or surgeons. 

The law should require that all practitioners of pharmacy, 
whether included in the medical body or not, be regularly in- 
structed, examined, licensed, registered, and required to fulfil the 
directions of physicians and surgeons, if not such themselves. 

Inferior practitioners in mechanical surgery, as bleeders, cup- 
pers, bandagers, bathers, and rubbers,* constitute a class of 
operatives, who, with surgical mechanicians, bear the same relation 
to surgeons as pharvKiciens do to physicians. 

They should therefore be subject by law to regular instruction, 
licence, registration, and inspection ; and required to fulfil the 
directions of physicians and surgeons. 

Other skilled persons are necessary for the relief and preven- 
tion of sickness and injury, under certain conditions of life ; such 
as female midwivcSy who are preferred in some communities, and 
by some individuals in all countries ; and nurs€B\ of diiferent 

* These are called, in some countries, surgeons of the second class ; and three 
centuries ago, in England, were united as barbers with the corporation of surgeons, 
t See Supplumuntury Note, A. 
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classes, whether for the care of lying-in women and new-bom 
infants,* or for attendance on the sick and hurt in hospitals and 

dwelling-houses.t 

The law should therefore provide for the instruction, examina- 
tion, and licence of both midwives and nurses, and should place 
them under medical direction. 

§ 6. Referring, once more,t to the intimate relations naturally 
existing between the physiology and pathology of man and of 
animals ; recollecting also the close connexion between epidemics 
and epizootics, as regards both aetiology and sanitary regulations; 
the conclusion is inevitable that the law should provide for the 
scientific education, as well as for the examination, licence and 
registration, duties and rights, of veterinary physicians and 
surgeons. || 

Again, other orders of highly-educated professional men are 
necessary for co-operation in sanitary inquiries, and for employ- 
ment in public works ; e, g., analytical chemists for the former, 
civil engineers for both. 

Where universities do not provide a special course of study, 
nor furnish testimonials in chemistry, physics, and civil engi- 
neering, such as the State can accept as satisfactory vouchers of 
competency ; the law should promote the institution of colleges 
and examining boards for improving the education of those who 
seek employment in these departments of sanitary inquiry and 
action. 

The curricula and standards of qualification adopted by such 
institutions as may be voluntarily formed, should be subject to 
Government approval — on fixed principles — before the diplomas 
can be admitted as tests of qualification. 

• See II. A. 4, p. 21. f See II. B. 4, p. 33. 

t See I. A. 7, p. 11 ; II. B. 9, p. 39. 
H In this respect, England is far behind other civilized countries. 
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Subdivision B. — The Institution of Official Authorities — Boards 
and Offices for Central and Local Superintendence and Action. 

The last subdivision of this project of State medicine — that 
which completes and crowns tlie whole — includes : — 

Firstly and secondly, the institution of boards or councils, 
central and local ; 

Thirdly, the territorial division of a country into sanitary dis- 
tricts, each to have its own local board ; and 

Fourthly, the appointment of officers of various grades and 
functions, in connexion with the central and local boards. 

The objects of the whole macliinery should be to investigate 
and report on the various matters before mentioned, to deliberate 
upon and form projects of law, whether general and permanent, 
or local and temporary, and to administer and carry into effect, 
under Government authority, existing laws of both kinds. 

The better constituted, the more influential, competent, and 
adequately empowered are these boards, and the more highly 
qualified and efficient their officers, the less necessity is there for 
loading the statute-book of the realm with a perplexing and 
endless variety of minute and precise details, most of which can 
be better dealt with by " orders," or " bye-law^s," framed by com- 
petent central and local authorities. 

The following suggestions might be supposed to apply to a 
country in which nothing had hitherto been settled as regards 
the administration of sanitary laws. But a system of constitu- 
tional government and territorial division, somewhat analogous 
to that of England, is assumed throughout. 

The Institution of Councils and Boards, Central and Local. 

§ 1. In the metropolis, or seat of government, the imperial 
legislature should establish a superior sanitary and medical 
council, either presided over by a minister of public health, or 
connected with the ministry of the Interior (Home Affairs.) 
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This council might consist of several departments, or sections. 

(a) Under one of its sections might be placed the direction of 
the vital and medical statistics of the entire population, general 
meteorological and topographical inquiries, and perhaps the 
supervision of medical jurisprudence. 

{h) Another section would be required for directing public 
works of sanitary engineering, town-cleansing, water-supply, and 
the execution of building-laws. 

(c) A third section might direct preventive measures relating 
to the sale of food, drinks, and medicines; the regulation of 
trades and employments, factories and mines ; personal safety in 
locomotion, especially as regards railways, navigation, and emi- 
gration ; and the interment of the dead. 

(d) One or more distinct committees of council might be ad- 
visable for the sanitary control of the following institutions and 
establishments, and the direction of public medical duties. 

Educational establishments of all kinds, especially those for 
children under public guardianship ; workhouses, industrial insti- 
tutions, almshouses, and public charities ; prisons, convict esta- 
blishments, and penitentiaries; asylums or hospitals for the 
insane ; general hospitals, infirmaries, and dispensaries ; the 
medico-sanitary care of the poor in districts ; public vaccination 
and other measures for the arrest of epidemics and pestilences ; 
" quarantine" regulations ; veterinary medicine and police ; places 
of public amusement, gymnasia ; baths and washhouses. 

(e) A separate section or committee would be absolutely neces- 
sary for the general superintendence of medical education in all 
its branches; and probably for directing the preparation and 
qualification of all other persons to be employed in remedial or 
preventive duties, except civil engineers, whose education would 
be very properly directed by section {b). 

(/) For deliberation in great national emergencies, and on all 
important measures of legislation affecting the public health, the 
whole council should be summoned ; and on such occasions the 
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aid and co-operation of the superior medical authorities of the 
War departments should be secured, by making them ex-qfficio 
members of council. 

(g) The composition of the central council is indicated by a 
cursory view of its duties and departments. 

It should consist, partly, of ex-officio members ; partly of no- 
minees of the crown or head of the State ; partly of those recom- 
mended by certain learned and professional bodies ; and lastly, 
of those who may be considered by the other three portions as 
specially qualified to render valuable assistance in the manage- 
ment of the public health. The section for medical education 
should consist wholly of the recognised heads of the medical 
profession. 

The number and the precise qualifications of each description 
of members should be defined by law. 

§ 2. A local board or court should be established in each of 
the sanitary districts to be described in the following section. 

It should somewhat resemble the central council in consti- 
tution. A certain proportion of its members should be crown 
nominees (e.g., in England, magistrates). Another portion 
should be elected, either directly or mediately, by the tax or 
rate paying inhabitants of such sanitary district. A third por- 
tion should consist of highly-educated persons, such as men of 
science, professors, parochial clergy, &c., to be selected by the 
two former portions, and united with them to complete the court 
itself. 

The qualifications and relative number of each portion should 
be defined by law. 

But the medical element of local government should be dis- 
tinct, and should form, as before suggested,* a sort of auxiliary 
committee, or faculty, for deliberation, advice, and co-operation, 
in each sanitary district. 

The duties of the local courts would relate to many of the 
subjects mentioned under the first four departments of central 

• See III. A. 8, p. 43. 
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sanitary administration, beside attention to other matters strictly 
belonging to their own jurisdiction. 

§ 8. The territorial division of a country into sanitary dis- 
tricts should be founded on certain acknowledged principles, such 
as the following : — 

(a) A careful adherence, wherever it may be practicable, to 
scientific topography and to the physical geography of the 
country : 

(b) A recognition of towns of a certain size as the centres 
and seats of local jurisdictions : 

(c) An adaptation, as far as possible, to the ancient divisions 
of the country, supposing these to be at all uniform and con- 
sentaneous, or capable of readjustment for the purposes required : 

(d) A respect for parochial or communal boundaries ; com- 
bining a suitable number of parishes and townships in each 
district ; not omitting a single place, however obscure, in dis- 
tribution ; and altering their limits only when plainly necessary : 

(e) A recognition of the boundaries of cities and towns, only 
so far as to include them wholly in the sanitary district or dis- 
tricts to which they would naturally or reasonably belong ; muni- 
cipal boundaries for political purposes being often diametrically 
opposed to all sound principles of sanitary management : 

(/) Identity of areas for statistical returns with those for sani- 
tary management : 

(g) Special regard to density of population ; the number of 
inhabitants in any district varying from about 30,000 where the 
** specific population" is under (say) 200 on an English square 
mile, to about 60,000 where it is above (say) 300 on a square 
mile, and to a still higher amount of population where a first- 
class town or city is to be included in one district, or to be divided 
into more than one. 

§ 4. The appointment of Officers of various grades and 
functions. 

E 
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A. Under the metropolitan or central council, a permanent 
organization of inspectors or commissioners is necessary. 

(a) Medical Inspectors of Circuits, — analogous to the Proto- 
Medici of Austria and Italy, the Medicinal Rathe of Prussia, 
and the medical inspectors of Ireland. 

Each circuit might contain twenty or thirty sanitary districts. 

The superintendence of the medical oflScers of health, and of 
the chemical and veterinary oflBcers, in the several sanitary dis- 
tricts, as well as the visitation of hospitals and other chief me- 
dical and public institutions in their circuits, would devolve upon 
these inspectors. 

A few medicaj inspectors, unconnected with circuits, might be 
at the disposal of the central board, for foreign or colonial 
service. 

(b) Engineering Inspectors — such as are now employed by the 
General Board of Health of England, should also be permanently 
appointed to the same circuits. 

By these oflBcers, the topographical surveys of the district 
courts should be examined and verified, the plans of pubUc 
works revised, and their progress superintended. 

(c) Chemical Inspectors need not be appointed to circuits, but 
a suflBcient stafif, say three or four, should be attached to the 
central board, for special scientific investigations, wherever they 
may be necessary. 

All these inspectors, of whatever description, should be de- 
barred from private practice, and salaried by the State. 

B. Every district court of health should be provided with the 
following ofi&cial staflf : — 

(d) An Officer of Health, analogous to the Kreis Physicus of 
Germany. 

He might be appointed jointly by the court of health and the 
medical faculty of his district ; and if these bodies do not concur 
in the choice, the central council should decide the point. 

He also should be debarred from private practice. The law 
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should define his qualifications, his terms of engagement with 
local and central authorities, his official relations with his col- 
leagues and with the medical officers of parochial districts ; his 
prophylactic duties as to epidemics and disease generally, and 
as to mortuary interment ; his duties of inspection as to public 
institutions, census of population, registration of births and 
deaths, reports of sickness and injury, vaccination, and registra- 
tion of medical persons ; his forensic duties as regards cadaveric 
examinations and inquests, and evidence on medico-legal ques- 
tions; and his periodical and occasional reports on these subjects 
as well as on the medical topography and general sanitary con- 
dition and requirements of his district. 

(e) A district Chemist, for the analysis of waters, soils, and 
gases ; for the inspection and examination of articles sold for 
food and beverage, of drugs and articles sold for medicine, and 
of all industrial and commercial processes suspected to be inju- 
rious to the public health ; for reports on these matters ; and for 
aid (if required) to the Officer of Health, in forensic inquiries 
and meteorological observations. 

(f) A district Veterinarian, for statistical inquiries,* for carry- 
ing into efiect measures of prevention and palliation, in epizootics 
and other diseases among cattle and domestic animals generally ;t 
for the inspection of carcasses with reference both to comparative 
pathology and to the wholesomeness of animal food ; and for 
veterinary reports, which would also be in connexion with those 
of the other two previously mentioned officers. 

(g) A district Engineer, or Surveyor, for statistical inquiries as 
to the towns and dwellings in his district ; for general surveys, 
and for plans and directions on the following matters : — making 
and repairing of roads ; land, suburban, and town drainage ; con- 
servation and improvement of streams and watercourses ; water- 
supply of towns ; and for attention to public works generally in 
his district. 

♦ See I. A. 7, p. 11. t See II. B. 9, p. 39. 

E 2 
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His reports should be made to the engineering inspector of the 
circuit ; and in all important matters he should be required to 
submit his plans and proceedings for the approval of that 
inspector. 

With the aid of the district chemist and the veterinary officer, 
he should compile and classify the returns of the agricultural 
statistics of the district. 

(A) In every principal seaport, a Medical Superintendent of 
Quarantine should be appointed ; unless the important duties of 
giving sanitary directions with regard to immigration and emigra- 
tion, and the transport of goods and passengers, be committed to 
the officer of health of the district. 

c. Every parish, township, commune, or sub-district, should 
be provided with the following officers : — 

(i) A Medical Officer, or Visitor, for the general sanitary super- 
intendence of the poor in their dwellings, and for attendance 
upon them in sickness and accidents ; for the care of sick sol- 
diers, police, or other public servants, who may not be otherwise 
provided for; for periodical visitation of the residences of the 
working classes, especially in unhealthy places and in times of 
epidemic sickness ; for the prompt detection and removal of pre- 
monitory symptoms of disease ; for counsel, advice, and instruc- 
tion to the poor on matters affecting their health ; for reporting 
circumstances which may be considered prejudicial to health and 
requiring the interference of the local authorities ; for the regis- 
tration of births and deaths,* where not performed by other 
persons ; for public vaccination ; for reporting on the sickness 
in his parish or sub district — quarterly in ordinary times, and 
daily or weekly in epidemics. 

(fc) Wherever, as in Ireland, a national system of dispensaries 
is organized, apothecaries or dispensers, thoroughly instructed 
and examined in chemistry, pharmacy, and the materia medica, 

* The registration of marriagea and the performance of merely civil marriages, are 
matters so distinct from sanitary administration that they are not here mentioned. 
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should be appointed in every dispensary district. In other coun- 
tries, properly qualified pharmaciens should be appointed, to 
whom such poor as are considered fit recipients of medicine at 
the public cost should apply. 

(I) A Searcher for Nuisances, whose duties are indicated by 
his official title. 

In fulfilling the orders of the local court, he should act under 
the superintendence of the officer of health and the district sur- 
veyor, to whom he should systematically report. 

(m) A staflf of Assistant Visitors, medical and other, should be 
always ready for action, but salaried only when on duty. 

(n) An Obstetrical Officer, thoroughly quaUfied, is required for 
important cases of midwifery among the poor, in every parochial 
district where this duty may not be committed — as it is generally 
and very properly in England — to the medical officer. 

(o) One or more Midwives, duly qualified and licensed, should 
be appointed in each subdistrict, for attendance on destitute 
women, with instructions to call in the medical or obstetrical 
officer in every serious case. The midwives should report all 
their cases to that officer. 

(p) Nurses, educated and licensed, should also be appointed 
in sufficient numbers, for attendance on the poorest class, under 
the control of the medical visitor. 

If not supplied from religious or charitable institutions, as in 
most European countries, they should be properly paid out of 
local funds. 

None of the officers or agents named under the last head, c, 
need be debarred from private engagements. 

In fact, it is to the advantage of the public that the medical 
and other attendants upon the sick poor should perform their 
duties occasionally among all classes of society. 

Medical officers of distinct institutions are not again mentioned 
in this section. Their appointments, salaries, and duties would 
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for the mo8t part come under the notice of special departments 
of the central comicil, and be superintended by the circuit in- 
spectors. 

It might be undesirable for the officer of health to act as 
inspector of the higher order of medical institutions situated in 
his district, except on emergencies, and as the deputy of the 
circuit inspector. 
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CHAPTER FIFTH. 



SUPPLEMENTARY. 



Such a scheme of State medicine and health police as I have 
now completed, has never, that I am aware of, been realized in 
all its parts in any nation. But its leading principles, as I pre- 
mised, have been long in operation in Central Europe. That is 
to say, whatever statistical inquiries respecting life and health, 
and matters affecting both, have been undertaken by governments ; 
whatever preventive measures have been adopted, either under 
ordinary circumstances or against particular zymotic diseases ; 
whatever palliative and remedial expedients have been put in 
force, as, for instance, the medical care of the poorer classes in 
public institutions and in their own residences ; and whatever 
laws have been enacted for the education and regulation of medical 
practitioners ; — all have been executed and administered by an 
organized body of State authorities and oflBcers ; they have 
formed parts, however distinct, of one Government object. 

By the medical laws and regulations, of Italian rather than of 
Teutonic origin, in force in the several German States, the 
general unity of these matters has been recognised to the fullest 
extent. 

It is true that special enactments, particular offices of various 
grades, and territorial areas of jurisdiction, vary considerably in 
different German States, and for no very intelligible reason. 

The want also of English capital and energy may generally 
have prevented the application of engineering skill to the execu- 
tion of great works of purification. And in but very few towns 
are the particular sanitary measures so much talked of in Eng- 
land, carried into effect, even imperfectly. 

But the mutual interdependence of the several Departments of 
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public health guardianship, their oonnexions with the Depart- 
ments of Justice, War, Agriculture, and Commerce, Public Instruc- 
tion, and Public Works, and their general subordination to the 
supreme civil power, are maintained universally, I believe, with 
the utmost advantage and satisfaction to the people, and to the 
furtherance of the highest object of Government, — ^namely, the 
welfare and happiness of the governed. In these communities the 
care of the public health is nowhere abandoned to chance, or to 
the vagaries of individual philanthropy and voluntary associa- 
tion ; although the State, in several places, avails itself of the 
regulated assistance of such agencies for the better fulfilment of 
the ends it has in view. Nowhere is the adoption of sanitary 
regulations left to the choice of isolated groups of the popu- 
lation or municipalities. 

On the contrary, everything which aflTects the physical condi- 
tion of the community is brought under the cognizance of a 
system of Councils ; — central, provincial, and district, with their 
respective official staffs, in graduated subordination to the State 
Government. 

Hence, when unforeseen events and circumstances arise, pe- 
rilous to the lives and health of the people — when existing laws 
prove defective, insufficient for the emergency, or inapplicable to 
altered social conditions, — there exists a State machinery already 
in operation, to which the preparation and administration of the 
required enactments can at once be committed. 

Plato's principle* — that the physician must form part of the 
polity of his commonwealth — ^is thus fully realized. 

Some inconsiderate objectors have disputed the necessity for a 
complete medico-sanitary organization, because, in countries 
where such exists, neither the duration of human life, nor the 
execution of certain sanitary works, are equal to what we have 
in England. 

So illogical an objection cannot be answered until the dan- 

* See motto to this Essay. 
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gerous experiment has been tried of depriving Germany of her 
cherished sanitary codes. 

In the meantime, we may reasonably^nquire, what additional 
advantages might be secured to a country so highly favoured, 
naturally and socially, as England, by the introduction of a 
principle which has been applied with inestimable benefit to 
many European communities, although it may have failed in 
some instances to accomplish its full design, owing, in a measure, 
to the want of that practical force and those ample resources 
which so remarkably distinguish the English nation. 



POSTSCRIPT. 

Since the completion of the preceding Essay, my attention has 
been directed to the opinions of the late Wilhelm Von 
Humboldt, who held, " that the State is to abstain from all 
solicitude for the positive welfare of the citizens, and not pro- 
ceed a step further than is necessary for their mutual security 
and protection against foreign enemies ; and that with no other 
object should it impose restrictions on freedom."* Whether the 
wide and somewhat ambiguous, term " mutual security" in this 
passage, might not be so interpreted as to include all the objects 
for which State -medicine is instituted, may be left to each reader 
to decide for himself. But if Humboldt did not intend to include 
those objects, there seems to me to be no limit to the indivi- 
dualism to which so wild a theory would lead a nation. If small 
and isolated minorities are to be allowed to exempt themselves 
from the operation of general laws for the public good, so ought 
persons to be allowed to resist the decisions of these minorities. 
If not, what extent or degree of aggregation is to constitute 
a right of compelling the submission of the individual will ? 

* The Sphere and Duties of Oovemment, translated from the German of Wilhelm 
y. Humboldt) by Joseph Coultard, Junr. 
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If the vigorous agriculturist of Surrey or Herefordshire is 
permitted to declare that he will not contribute to a tax which 
provides health-protection, and sanative management for the 
pale weaver of Spitalfields, — so may the comfortable little shop- 
keeper, perfectly satisfied with, and doing well in, his narrow 
impure street, refuse his contribution to an assessment for im- 
provements which he fancies are merely intended to gratify the 
fastidious tastes of the inhabitants of the nearest square, or 
circus. 

" Because the sages of Little Pedlington or Hockley-in-the- 
Hole (no doubt very worthy people in their way) deem it a 
patriotic duty to oppose the enactment, and resist the execution 
of laws of which they do not happen to perceive the fitness or 
necessity ; it would be both unjust and absurd to withhold from 
an immense willing majority of the people those amendments in 
local management, which are only to be attained under the dis- 
criminative direction and unbiassed control of well-informed 
authorities at a distance." 

A medical police may be said to afford the same protection to 
life and property against chemical injury, as an ordinary police 
or a constabulary force affords against mechanical violence ; and 
the maintenance of the latter may as reasonably be left to the 
option of every individual in a community as might the former. 

Time would be wasted in further attempts to demolish a 
speculation which is opposed to all the facts of social progress. 

As mankind mingle more and more, and as railways are 
gradually convertmg nations into great cities (for it now takes 
no longer time to travel from Canterbury to York than our 
ancestors spent on the way from Hackney to Brentford), the 
interests of the entire population become more directly and 
immediately mutual, and the necessity for a judicious centraliza- 
tion, aided by local enterprise, becomes more imperative. 
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EDUCATION IN THE HEAUNG AND HEALTH 

PBESEBVING ABTS. 



'Iijrpcjci) rtxviktv ftkv iratrkiav ktrriv liri^aviordrfi' itd ik AfiaOitiv r&y rt 
Xpto/dviitv aitrff cat rQv fiiql roic roiovaSi KptySwiay^ woXv rt iraeittv ^9 
T&v Tixyitav dnoXiiiriTtu, *H $k ruivli dfiaprdc rd fidXtord fiot ioKtu Ix^tr 
airitiv roi^it' wpSoTifiov yap ItirpiKijc ftovvriQ iv rytrc woKieiv oitliv Aptttrai^ 
irXi)y dtoliifiQ' crCrif Si oh rirpwtrKii rode ^K avrkiic evyKtiftivovc* '0/ioioraroi 
yap tlffiv ol Toioiii roiai naptiffayo/utHUfft irpoawiroiaiv cv ryai rpayiftiytriv* 
4tfC ydp iKiivoi (fx^M^ /'^^ '^^^ <rroXi}v Kai w(*6<TiaTov vnoKpirov ix^^^^^t ovk 
liai H ifWOKptralf o^rw Kai irirpoi, ^fifiy fUv iroXXoi, lpyti» ii ^^7XV fiaioL — 

HiFFOOB. Lex. 



" Medicine is of all arts the most noble ; but owing to the ignorance of those 
who practise it, and of those who, inconsiderately, form a judgment of them, it is 
at present far behind all the other arts. Their mistake appears to me to arise 
principally from this, that in the cities there is no punishment connected with the 
practice of medicine (and with it alone) except disgrace, and that does not hart 
those who are familiar with it. Such persons are like the figures which are intro> 
duoed in tragedies, for as they have the shape, and dress, and personal appeal^ 
ance of an actor, but are not actors, so also physicians are many in title, but veiy 
few in reality." — Adama^a Tramlation of the Above, 
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§ 1. It seemed desirable in the preceding normal project to 
assume a theoretical standard, by which to test various measures 
which have been proposed or carried into effect in this country 
for the attainment of one or other of the objects of State 
medicine. 

Some of these objects must now be viewed in a more practical 
light, with special reference to our own necessities, our own 
institutions, and our own modes of legislation and administration. 

Medical Police must be anglicized. 

§ 2. The aspects of State medicine in the educational depart- 
ment have determined me to consider in the first place, the 
vexed question of "Medical Reform," which has now been 
before Parliament in one shape or another for twenty years. 

For there seems no reasonable ground to expect that any 
administrative machinery for the protection of the public 
health can be constituted satisfactorily to the legislature, to the 
medical profession, and to the better informed portion of the 
community, until the ground-work be laid in an improved system 
of medical education and organization. 

§ 3. The courses of study and preparation deemed necessary 
for entering upon the profession of medicine in its various 
departments, and the nature and amount of the qualifications (so 
far as these can be ascertained by examination) of those legally 
admitted to practise in England, Ireland, and Scotland, are still 
determined by various licensing bodies in each part of the * 
kingdom. 
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These bodies appear to treat medical education on different 
principles, and to hold different views as to the minimum degree 
of preparation and acquirement necessary for each class of 
practitioners. 

Thus, as might have been expected, the main obstacle to the 
adoption of any general scheme for the uniform training and 
examination of medical candidates throughout the British 
Empire, has consisted in the difficulty, hitherto insuperable, of 
reconciling the contending claims, the conflicting educational 
theories, and the rival pecuniary interests of the several univer- 
sities, medical or surgical colleges, and quasi-medical corpora- 
tions, to which the legislature has unhappily committed the 
power of authorizing persons to treat the sick. 

§ 4. Another weighty, though more passive hindrance to legis- 
lation has consisted in the indifference of the majority of the 
profession to any measure which would not guarantee to them a 
monopoly of curative practice. Their cry is ** Protection." So 
that even if the educational bodies could arrange their differences, 
we must not expect the general hearty acquiescence of the 
profession in any measure, unless it contain stringent penal 
clauses against irregular practitioners. 

Now, if the Government should decide on waiting until the 
various medical bodies and the majority of pracUtioners shall 
have concurred in one bold and publicly useful measure, all legis- 
lation on the subject must be indefinitely postponed. 

Nor is it likely that such concurrence would be obtained, 
unless by delegating to a representative medical council an 
amount of power, the surrender of which by the Crown and Par- 
liament would be scarcely consistent with a due regard to the 
public interests. 

For instance, the medical corporations and the body of prac- 
titioners might require that none should be admitted into the 
ranks of the profession, except tliose adhering to " orthodox ** 
. medical theories, and authorized modes of practice. 

§ 5. Now, it cannot be denied that improvements in medical 
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science of great benefit to mankind, have now and then originated 
externally to the pale of the *' regular " faculty, whilst many of 
those still more important reforms and discoveries, made within 
that pale, have been vehemently opposed, and the progress of 
truth for a time checked, by the heads and governing councils of 
the profession. 

Any medical doctrine, not sanctioned by those authorities, has 
accordingly been accounted heterodox ; and no discreet aspirant 
for medical honours has ventured to consider it even an open 
qnestion. 

Supposing, then, that the Legislature, beside conferring exclu- 
siye privileges upon persons duly accredited on this exclusive 
system, could be persuaded further to prohibit, under penalty of 
fine and imprisonment, all others from practising the medical 
arts ; it must be clear to any one who does not shut his eyes to 
notorious facts, that numbers of the educated and intelligent 
portion of her Majesty's subjects would be deprived of those 
sources of advice and aid on which, however unwisely, they 
choose to depend for the relief of their disorders. 

§ 6. Prohibition, under such a law, would not be confined to 
those grossly " ignorant persons, of whom," says the old statute 
of 151 1, " the greater part have no manner of insight in the same 
[science], nor in any other kind of learning ; some also can (sic) 
no letters in the book, so far forth that common artificers, as 
smiths, weavers, and women, boldly and accustomably take upon 
them great cures and things of great difficulty, ... to the 
grievous hurt, damage, and destruction of many of the king's 
liege people, most especially of them that cannot discern the 
uncunning from the cunning."* 

The prohibition sought for, would not apply specially to un- 
educated medicine-vendors,t who, notwithstanding their entire 

* WQlock— >Zaw« relating to the Medical Profession, part ii. p. vi. 
f It MemB that some thirty-three petitions were presented to Parliament from 
medical botanists — alias Coffinites— against Mr. Brady's Bill of 1854. 
These petitions came chiefly from individual quacks, but one was signed by 4180 



64 VARIETIES OF EMPIRICISM. 

ignorance of the merest elements of pharmacy and therapeutics, 
profess, without legal hindrance, to furnish infallible remedies 
for every ailment of the million hitherto unprovided with proper 
medical care and sanitary regulation. 

Nor would it be simply " a declaratory act withdrawing ex- 
pressly from the St. John Longs and other quacks, the protection 
which the law is inclined to throw around the mistakes and mis- 
carriages of the regularly educated practitioner."* 

Nor would such prohibition stop, after the enactment of justly 
severe restrictions upon the sale of pernicious if not poisonous 
drugs — every one knows how the children of English working- 
people are narcotized into brain-disease and atrophy. 

§ 7. But, on the protective hypothesis most in favour with 
the medical profession, what would become of certain legally 
qualified practitioners who forsake the beaten path ; as, for ex- 
ample, the disciple of Hahnemann, who relies on infinitesimally 
small doses of certain substances, which even in large quantities 
have been, hitherto and generally, believed to be wholly inert ; 
or his ally, who follows another Gennan original in treating all 
diseases, acute or chronic, by enormous draughts and curiously 
diversified applications of pure water ; or a third, who would 
revive under a new name the ancient iatroleptic or gymnastic 
treatment ; or a fourth, of the dietetic school ; or a fifth, pro- 
claiming his exclusive confidence in the natural forces of gal- 
vanism and electro-magnetism ; or a sixth, who, by means of 
mesmerism and its kindred arts, brings more questionable and 

inhabitants of the West Riding of Yorkshire ; another by 1800 persons at Bradford ; 
another had 868 signatures from a meeting at Freemasons* Hall, London. 

The principal drug used by this sect seems to be lobelia. At an inquest held in 
November, 1853, on a person poisoned by an emetic of lobelia-seeds given by one 
of the above petitioners, Dr. Letheby (the eminent toxicologist, and now medical 
officer of health for the City of London,) stated that thirteen cases of poisoning 
from this drug had occurred within the last three or four years ; and that in six 
the coroner's juiy brought in a verdict of manslaughter. Adding two more recent 
cases, it appears that eight cases of proved manslaughter have resulted from this 
quackery in four years 1 — Med. Times and Qaz,^ May 18, 1864. 

« Coleridge's Table Talk, Jan. 2, 1883, p. 189, 2nd edit. 
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mysterioas influences to bear upon the disordered frame and 
impaired will ? 

Let any of these — more especially if highly educated or keen 
witted, most certainly if skiliiil or successful in their empiricism 
— ^be found in the nominal ranks of the medical profession, and 
they would inevitably be expelled, forbidden to exercise their 
profitable occupation, probably punished severely on the repetition 
of their offence, and thus be turned into " martyrs for the truth," 
if our legislators should adopt and enforce the hasty claim of the 
majority of the regular faculty in this country. 

As one who may be supposed to have an interest in the 
decision, I do not pretend to estimate the amount of real benefit 
which might accrue to the public from the realization of the pro- 
tective theory, nor is it necessary to speculate further on this 
demand. It will not be granted. 

§ 8. The practical question now forced upon the consideration 
of statesmen is, to what extent, and by what safe measures, a 
principle could be recognised which in the main is correct and 
reasonable ; namely, that the public should be protected from 
fraudulent and ignorant pretenders to a knowledge of the 
healing art. 

It appears that, on this point, there are two very distinct 
demands : — 

First, that no one should be legally authorized to practise 
medicine, who does not avow that he is prepared to treat disease 
on principles and precedents approved by the most eminent 
professors and practitioners of the day ; in other words, on the 
therapeutical systems sanctioned by the heads of the medical 
colleges : — 

Secondly, that the State should grant its licence to practise 
medicine to those only (1) whose knowledge of anatomy, phy- 
siology, and pathology, and of the various branches of abstract 
and natural science, on which philosophical medicine rests, has 
been duly tested; (2) who can produce evidence, by certificates 
fairly earned and fairly granted, of having carefully observed, by 

F 
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clinical attendance, enough of the medical systems now in force, 
and who have suflBciently studied the history of those in past 
ages to preserve them from ignorant, precipitate, and fallacious 
conclusions ; (3) whose preliminary education has been sound 
and liberal, and whose character, disposition, and habits are such 
as to fit them alike for the sterner requirements and the more 
scrupulous proprieties of their calling.* 

One of these demands, it will be at once perceived, is for 
professional protection against irregularity, heterodoxy, and 
intrusion. 

The other is for public protection against ignorance, incom- 
petence, and what is worst of all, a low standard of professional 
morality. 

Now I do not hesitate to assume that the second only of these 
demands would be acceded to by an enlightened Government. 

A law carrying protection to this extent, and no further, is so 
essential an item of public health protection, that it can no longer 
be neglected in this country, with just regard to the safety of its 
inhabitants. 

§ 9. Merely negative or prohibitory legislation, however, will 
not meet the requirements of the case. The State must grapple 
with the difiiculty in its earliest stage. 

To train and prepare youths for medical and sanitary employ- 
ment is elsewhere acknowledged to be one of the most serious 
responsibilities of Government. It is one, which no nation has 
ever neglected without loss to the State and injury to the people. 
Yet it is one which English Governments and Parliaments have 
strenuously shunned, for it afiects neither poUtical influence nor 
party ascendency. A loud and importunate outcry for intervention 
must arise before they can be induced even to shift their own 
responsibilities, in this matter, upon medical corporations. But 



* Hippocrates, or whoever was the author of the No/iof, was of opinion that the 
medical student should possess the following advantages: — ^a natural disposition ; 
instruction ; a favourable position (or place) for the study ; early tuition ; love of 
labour; leisure. 
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to take the imtiatiye, and especially to found professorships in 
various branches of the healing and health -preserving arts, has 
been considered a kind of political Quixotism, of which no sober- 
minded English minister could possibly be guilty. 

§ 10. Even with regard to forensic medicine, which so plainly 
concerns the administration of justice, there was no public pro- 
fessor until the year 1806, when the Fox ministry instituted a 
Chair of Medical Jurisprudence in the University of Edinburgh, 
and committed its duties to the able hands of the late Dr. 
Andrew Duncan, to whose venerable father, " conspicuous for 
the possession of every quality that can adorn the professional 
character," there is reason to believe that this measure was due.* 

But that ministry was turned out, within a year from their 
perpetration of so dire an offence ; and the Tory party of the 
day pounced upon this Edinburgh professorship with exclama- 
tions of astonishment and virtuous indignation. 

Mr. Perceval, in moving for the renewal of the finance com- 
mittee (June, 1807), said: — 

" He should not dwell in detail upon all the acts of the late 
administration, but he confessed himself at a loss to understand 
what they could mean by the appointment of a Professor of 
Medical Jurisprudence. He acknowledged that he was ignorant 
of the duty of that professor, and could not comprehend what 
was meant by the science he professed" ! 

On the same occa&ion, Mr. Canning is reported to have said : — 

" He could alone account for such a nomination by supposing 
that after a long debate, in the swell of insolence, and to show 
how far they could go, they had said — We will show them what 
we can do — we will create a Professor of Medical Jurisprudence."t 

§ 11. No ministry has hitherto confessed, if it has perceived, 
that the State is especially called upon to provide public technical 

♦ Dr. Duncan, Senr., had, for many years after his appointment to the chair of 
medicine, given private lectures on forensic medicine and medical police. — Dr. 
Gordon Smith's Prin^nples of Forensic MedicinCy Introd. p. xviii. 

t ^/UnAi^aXe'B Annual Register, 1807, pp. 206—210. 

F 2 
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instruction in those matters which no one can undertake to 
teach on his own risk with a prospect of adequate remunera- 
tion,* but of which a right knowledge is indispensable to the 
public safety. 

Hence, to this day, we are without a public professor of 
hygiene or sanitary police in any university or capital of the 
United Kingdom.f 

Not only are the people at large destitute of teachers in that 
department of knowledge, which, beyond all other temporal or 
material subjects of information, concerns their welfare in mind, 
body, and estate ; but even those who are training for medicine, 
are left to provide instruction for themselves, as best they may, 
in a branch of science and art, which it is not made their interest 
to cultivate and practise. 

Medical students, acting on their own discretion, naturally 
follow professors in the bread-winning employments of practical 
medicine and surgery, especially where these are taught by 
distinguished leaders of practice. Popularity, however, is not 
always the safest test of professorial excellence, even in those 
arts and sciences which are most eagerly pursued. 

For the last tliree or four centuries, the " curative " order of 
physicians and professors of the remedial art, has been permitted 
to supersede the " preventive" order of teachers which adorned 
a former sera. England never profited by the examplej which 



* Mr. J. S. Mill, in his Political Economy (book ▼. ch. xi. § 8 — 6), justifies the 
interference of the Goyemment, "7. When acts generally beneficial cannot be 
made to remunerate those who perform them." 

f I am aware that there are one or two lecturers on hygiene in private medical 
schoob. 

Dr. Richardson very justly remarks : — "In every school of medicine there ou^t 
to be, and we have reason to believe there soon will be, a professor of hygi^ne^ 
holding a position as important as the professor of physiology, or of practical 
medicine. In every collegiate or university examination for licences and degrees, 
a knowledge of hygiene should be demanded."— -/oumaZ of Public Health, 1865, 
p. 7. 

t ** Quod academiam Salemitanam maxime commendavit, et ejus gloriam trans- 
misit posteris, opus est illud — De Conservandd valeiudine — Roberto Dud Nor- 
mannie et Regni Anglicani hsBredi consecratum ; tum propter dignitatem ejus 
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was set in the school of Salernum, so early as the twelfth century, 
under the auspices of a Norman duke of our own royal race. 
In that celehrated University, a main department of instruction 
was the conservation of health ; and its sanitary precepts and 
principles have heen handed down to us, in the famous leonine 
verses of the Schola Salemitana. 

§ 12. Surely it is now the time for Government to revert to 
more rational principles ; and to discard the application of com- 
mercial theories and maxims to medical education. 

The more reflective advocates of what is called " Medical 
Reform," seem to agree that a comprehensive scheme of prepara- 
tion and qualification for the practice of medicine, in its widest 
sense, can he thoroughly carried into operation, only through the 
medium of one central council of health or State Medicine. 

The whole becunng of my Introductory Essay, and indeed the 
tendency of all large measures of medical polity, are in favour of 
an excellent principle, supported by Sir James Graham in 1845, 
— namely, that while the functions of a council of health should 
not be limited to the superintendence of sanitary police, so 
neither should the functions of a council of medicine be limited 
to the education and organization of the medical profession. 

The latter might well exist in the form of a committee or 
section of the former. It should embody a limited number 
of the most learned and able physicians and surgeons of the 
kingdom ; men of large minds, high principles, and of known 
administrative capacity. Such only would be competent to direct 
the details of medical qualification and instruction ; but the 
decisions of such a committee when bearing upon public arrange- 
ments, as they must so often do, should be subject to the 
approval of the whole council. 

§ 13. The medical education committee* should be empowered 

Principis, cai iiiBcriptum est, turn propter utilitatem operis, et insolitum scribendi 
genus, utile simul et jucundum. ' ' — Schola SalemitaTia, Prsefat. cap. ii. Boterodami. 
1667. 

* The constitution of this committee is treated of at the close of this Essay, 
pp., 79, 80. 
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to appoint boards of preliminary examination in each metropolis, 
for the purpose, in the first place, of testing, at the commence- 
ment of the professional curriculum, the general scholarship and 
acquirements of those students, who have not taken University 
degrees. 

A certain amount of attainment should be required, under 
each of the following heads : — 

(a) Grammar and composition ; Greek and Latin, and at least 
one of the modem European languages : — 

(b) Mathematics, pure and mixed : — 

(c) Elements of logic and moral philosophy. 

{d) Some department of natural science should also be taken 
up for examination: either (a) elements of chemistry and physics, 
or ()3) zoology and botany, or (7) outlines of physical geography, 
and of history as bearing upon science. 

(e) Perhaps, proficiency in the arts of drawing or modelling 
might be accepted as equivalent to a subject of natural science. 

The board of preliminary examination should, once at leasf, 
during the course of medical studies, ascertain the progress of 
students in chemistry, physics, medical botany, human and com- 
parative anatomy and physiology. 

§ 14. The central committee should be further empowered to 
nominate professors at London, Dublin, and Edinburgh, in 
those branches of medical knowledge, for which no instruction 
is provided in the metropolitan universities. 

The salaries of such professors should be paid by the State, 
and their appointment sanctioned by the Government. 

The same body should also have authority to provide adequate 
means of instruction in practical anatomy. The inspector of 
anatomy would be one of its agents. 

It would also impose a sufficient period of clinical observation 
in hospitals ; and require proofs of regular attendance at cadaveric 
inspections during that period. 

If necessary, it would even take measures to supply additional 
opportunities of practical study, iu hospitals of various kinds, 
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exhibiting and testing various principles and methods of treat- 
ment. 

It should also make due provision for collegiate discipline in 
schools which are not subject to university regulations ; for 
instruction in medical ethics; and for training in the practical 
performance of technical duties. 

§ 15. The committee of medical education should determine 
the nature and extent of the final examinations to be passed by 
candidates for the licence to practise. It would secure uniformity 
in the minimum of qualifications in England, Scotland, and 
Ireland. 

It should commit these examinations to a general examining 
board, in each of the three capital cities of the kingdom. Every 
college of physicians and surgeons might with great propriety 
be authorized to nominate a portion or section of its respective 
metropolitan board ;* while the central committee would appoint 
other sections at its discretion, and where needed, on special 
subjects. 

§ 16. The central committee would be the proper authority 
for registering those who pass the final examinations ; and for 
licensing them to practise, in specified places, in any part of the 
United Kingdom. 

It would also protect and regulate all registered and licensed 
persons in the lawful exercise of their profession. 

But, on this head, I have more to say. 

It is not enough to lay down a uniform standard of qualifi- 
cation, which must ever be a minimum ; and then to abandon 
the o« TToXAol thus admitted into the profession, to the chance 
of becoming either benefactors to the community, or useless and 
incapable burdens on society, or perhaps even its dangerous 
pests. 

* In London, the Society of Apothecaries having had so great a share, since 
1815, in regulating and testing the qualification of English practitioners, should be 
allowed to exercise a joint right with the two Royal Colleges in such nominations. 
In Scotland, the Faculty of physicians and surgeons at Glasgow has a still better 
founded claim for exercising a joint right with the Edinburgh CoUeges. 
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By whom are the ranks of the vilest quackery in this country 
filled up ? How often are the degraded initials of M.D., 
M.R.C.S., L.S.A., attached to the most atrocious handbills and 
advertisements ? 

And where the fall has not been so great, let me further ask — Of 
what public or private advantage is it, for a college of surgeons 
to admit members, who afterwards shuflSe down into their more 
appropriate occupation of railway porters and policemen ? 

On the present system, good, bad, and indifferent may pass, 
in unlimited numbers, and without any marked distinction ; 
none, at least, that is patent to the public : the real selection being 
made by a subsequent process of probation and experiment, — a 
process which is attended with no little risk to the community. 

Hundreds of "legally qualified practitioners" are to be found, 
men either of inferior attainments and capacity, or of low prin- 
ciples; — the former ready to be victimized by their more 
powerful or sharper-witted neighbours, the latter (probably not 
a less numerous body) prowling about to victimize others. 

These are disagreeable statements to make and to hear ; but 
their truth is too generally known to require a reference to 
particular facts in proof. 

Is it not, then, desirable that the State should regulate the 
number of admissions into the profession by the demand for 
medical employment ? 

Is it safe or right to leave the rush of thoughtless youths 
into this body, to cure itself by a perilous glut on the labour- 
market of medical skill or medical ignorance, probity or laxity, 
as the case may be ? Are the extraordinary variations of supply 
— injurious scarcity alternating with useless or mischievous 
superabundance — of the least benefit to society ? 

German systems are not at present in favour with us ; but 
there are some, wide minded enough to lay aside national pre- 
judices, who would admit that a State regulation — requiring 
direct correlation between the number admitted to practise, and 
the number of vacant or contingent spheres of employment — is 
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infinitely preferable to the chance scramble for work, or for 
patronage, permitted in this country. 

These considerations, long and carefully weighed, lead me to 
suggest that after conferring the "uniform primeu'y qualification," 
available for every part of the kingdom, the acts of registration 
and licence should invariably apply to certain spheres of duty. 
They should, indeed, depend on proof, given by the candidates, 
that such opportunities for employment are actually open to them. 

§ 17. This very necessary connexion between the State licence 
and the opportunity for using it, either in the civil service, or 
independently in places where the number of " unattached " is 
within a certain proportion to the population, leads to an inquiry 
whether the existing standard of medical qualifications is ade- 
quate to the growing requirements of State medicine. 

A negative answer will be given at once by every one, who 
candidly observes the operation of arrangements now in force, 
with regard to the public health. 

Here, then, is shown a most important particular in which 
medical reform bears upon sanitary legislation. 

As the medical boards of the army and navy have instituted 
special examinations for their medical officers, in addition to the 
ordinary diploma, so I would suggest tliat at least all candidates 
for, or expectants of, the civil appointments mentioned in the 
Fourth and Fifth Essays, should be required to furnish proof of 
having studied, and should be examined upon the following 
subjects : — 

(a) The elements of vital and sanitary statistics. 

(b) The aetiology of disease — e. g., the origin, outbreak, and 
propagation of zymotic diseases, and the causes and effects of 
malaria. 

(c) Climate, locality, soil, and water. 

(d) Food and diet of different kinds ; their composition and 
liability to adulteration ; clothing, exercise, and habitation ; all 
these in relation both to health and sickness, and in connexion 
with the various circumstances included under the last head. 
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(e) Principles of Tentilation and purilication ; preventive ma- 
nagement in epidemics ; protection of persons from disease or 
infection under various insalubrious conditions. 

(J) Morbific effects of different trades and occupations, and 
the protection of the operatives. 

{g) Sanitary regulations for aggregated communities, in work- 
houses, schools, factories, prisons, asylums, and ships. 

§ 18. Another most objectionable feature in the recognised 
standards of qualification, is the age at which the licence to 
practise is granted — namely, twenty-one years. 

It may be safely asserted that — with the exception of rarely 
powerful minds, for whom, as exceptional cases, no legislation 
need provide — the mass of students, after a good preliminary 
education, cannot possibly acquire a sufficient amount of pro- 
fessional and scientific information, for the decent performance of 
the duties now required of them, under the age of twenty-three 
years. 

It is wholly unjustifiable to let loose upon the community 
medical tyros, who have only just attained their legal majority. 
Undoubtedly, for some time longer, they might be much more 
advantageously employed, as regards both themselves and the 
public, than in the irresponsible and uncontrolled exercise of 
their ingenuity upon " cases " which fortune or misfortune may 
throw in their way. 

Yet the English College of Surgeons, after requiring* the 
attainment of twenty-two years for their diploma, actually lowered 
the minimum age for membership to twenty-one years, within a 
comparatively recent period. 

The Scotch Universities do worse. They grant their highest 
honour, the M.D. degree, at twenty-one years ! One knows not 
how to deal with bodies, any more than with persons, who glory 
in a ridiculous singularity. 

§ 19. The exceptional regulations of universities, however, no 
less than the pecuhar bye-laws of medical colleges, ought to be 

♦ Regulations, Oct. 1829. 
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matters of secondary and subsequent consideration, if considered 
at all, in medical legislation. 

If the State standard of medical qualification were determined 
on correct principles, and fiilly adequate to the public require- 
ments, there can be no doubt that those institutions would soon 
conform. And, in that case, universities might possibly accept 
the State licence, by way of an ad eundem, as a suflScient gua- 
rantee of fitness for their primary medical degree. Eeciprocally 
also (and this is most important) the central council might confer 
its licence, if applied for, on graduates of any British or Irish 
University, adopting a curriculum of education and a minimuvi 
age, not lower than that which, on the proposed scheme, would 
be required of all other medical students. 

The late estimable Dr. Barlow, of Bath, who was the author 
of the first connected scheme of medical reform emanating from 
the provinces, proposed most wisely to identify the primary 
medical degree of the old universities — the Baccalaureate — with 
the uniform primary qualification to be demanded by the State. 

§ 20. Some universities and colleges might deem it essential 
to their dignity to adopt a standard of qualification for their 
diplomas, more exclusive in its kind and more difficult of attain- 
ment. Why should their internal regulations be interfered with, 
in the event of the State providing independently and adequately 
for the public necessities ? 

So, with regard to the higher literary acquirements, and the 
lengthened period of study and probation, demanded by the older 
universities for their highest honours, and by colleges of phy- 
sicians and surgeons* for their fellowships, such regulations 
might be left to their fate, if the State did its duty. 



• The institution of the Fellowship in the London College of Surgeon?, however 
reasonable in theory, however capable in original design of conferring a real benefit 
on the profession and the public, has been so miserably damaged in execution, that, 
with respect to the present generation of English surgeons, the mischief is irreme- 
diable. Successive attempts to redress the original grievance have only aggravated 
the confusion and injustice. 

The primary mistake consisted in applying the distinction retrospectively. For 
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§ 21. With regard to the obstetric art, little need be said iu 
this place. 

It is clearly the duty of the State to ensure the thorough com- 
petency of those who practice midwifery. 

The safety of mothers, the health and vigour of progeny, are 
matters deserving the highest consideration of a Government, 
for they concern most deeply the welfare of society. 

If the proposed council, for the direction of medical education, 
contained one or more eminent authorities in obstetrics, we may 
rest assured that the best methods of training, for this branch of 
medicine, would be enforced. 

In England, a certain proportion of physicians and the majority 
of surgeons practice midwifery. The art is not confined exclu- 
sively to the members of any particular college or grade of the 
profession. Nor should it be. It is therefore unreasonable to 
commit examinations in midwifery to single colleges, either of 
physicians or of surgeons. 

All, who are to practise as accoucheurs, should be subject to 
the same curriculum of study and preparation in this department. 

The amount of attendance at lying-in hospitals, — or, under 
the guidance and superintendence of experienced accoucheurs, 
among the poor in their dwellings, — would be determined by the 
proposed central committee; and the examinations would be 
very properly delegated to a separate section of a metropolitan 
examining board. 

Arrangements ought certainly to be made for the due instruc- 
tion and qualification of females in this branch of practice. 

§ 22. The education and qualification of practitioners in phar- 



this, the main pretext was the expediency of forming a constitaency, from and by 
which the council might be elected. But this end might have been attained with 
equal security and more general satisfaction, by granting the elective franchise to 
all members of a certain standing — length of membership and mode of practice 
being both considered — and by restricting the new grade to those only, who chose 
to undergo the higher examination, and who, after obtaining the Fellowship, would 
have been entitled to participate with the senior members of Uie College in the 
election of the council. 
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macy is a more difficult matter for re-arrangement, in our 
anomalous condition. 

By pharmacy, I now mean only the use and application of the 
" Materia Medica " recognised in the three metropolitan pharma- 
copoeias, which will soon probably be combined in one national 
pharmacopoeia. 

For reasons already stated,and on other grounds, it seems that 
this branch of practice should be treated distinctly and separately. 

A legal qualification in pharmacy should not be forced upon 
every holder of the State licence ; although (as far as it can be 
taught) a knowledge of the action of all reputed medicinal agents 
upon the human frame, in sickness and in health, should be 
required of every one admitted to practise medicine. 

So long as, and wherever, the mutual convenience of the public 
and the practitioner might be promoted by his combining with 
his other vocations the practice of pharmacy, suitable arrange- 
ments should be promoted for attaining this end ; and it is very 
doubtful whether a simpler or more efficient machinery for testing 
the pharmaceutical knowledge of medical candidates could be 
devised, than that at present working in the examinations of the 
Societies of Apothecaries in London and Dubhn, and the Edin- 
burgh College of Surgeons. If not, why should their arrange- 
ments be disturbed further than to confine the special examinations 
of those Societies to pharmacy, and matters inseparable therefrom ? 

§ 23. But the public safety demands much more than a 
provision for the practice of pharmacy by inedical men. 

The greatest amount of pharmaceutical business in this king- 
dom is now conducted by chemists and druggists, who are not 
compelled to possess a legal certificate of competency. 

Recent enactments, indeed, confer certain privileges on mem- 
bers of the Pharmaceutical Society, and on those who may 
choose to undergo an examination by that body; but there is 
no check upon, no control over, others who sell and prepare 
medicines without having passed that ordeal. 

The public is, therefore, still unprotected against the very 
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serious consequences of prevailing ignorance, error, and mal- 
practice among this class. 

With regard to improved regulations for the sale of medicines, 
this is not the occasion for details ; and I would merely observe, 
that it is essential to any complete system of medical police, 
that every preparer and vendor of medicines should be duly 
examined, legally licensed, and placed under scientific inspection. 
It is also expedient that such examinations should be con- 
ducted by a different board from that which tests the pharma- 
ceutical knowledge of medical practitioners. 

§ 24. It is scarcely necessary to point out to those who are 
at all conversant with the question of medical education, the 
wide difference between the principles of legislation which have 
now been submitted, and the views which appear to have guided 
the framers of measures recently laid before Parliament, or 
offered publicly for the opinion of the profession. 

The measure most recently brought into the House of 
Commons, by Mr. Headlam, Mr. Brady, and Mr. Craufurd, 
alone demands notice, for it embodies many decided improve- 
ments upon previous schemes, and is a very fair attempt to re- 
concile rival claims and conflicting interests. 

A complete analysis of the Bill would be quite out of place in 
this work. 

It may suffice to mention that it provides for — 

i. Examinations in general science and literature, to be con- 
sidered equivalent to university degrees in arts, &c. ; though, by 
some strange oversight, these examinations are not made, of 
necessity, preliminary to strictly professional studies : 

ii. Some similarity in the curricula of medical study to be 
required by the several colleges : 

iii. Control over the final examinations, so as to insure some- 
thing like uniformity of qualification in the three divisions of 
the kingdom : 

iv. A higher, though still insufficient, age on admission : 

V. A general registration of medical practitioners : and 
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vi. A uniform national pharmacopoeia. 

Few will be disposed to deny that these are all desirable 
reforms, as far as they go. And it would be a profitless task to 
discuss the several details and minor points, in which the clauses 
differ from the general recommendations which I have now ven- 
tured to offer. 

§ 25. But my principal reason for referring to this Bill, is 
to direct attention to the proposed method of constituting the 
"Council of Medicine;" which would be empowered merely to 
regulate the education, examination, and registration of medical 
practitioners. It would have no connexion with a central council 
of health. It would perform no duties of sanitary inquiry and 
deliberation. 

Taking it, therefore, as analogous to the committee of 
medical education, suggested in these pages, I am tempted, in 
the first place, to ask whether the particular representative com- 
position of the council, indicated by the Bill, is likely to satisfy 
the various collegiate and academical bodies and classes of prac- 
titioners, whose interests it attempts to reconcile, and whose 
favour it would fain conciliate. 

The members of council are to be nineteen in number, eleven 
nominated by the several universities and colleges, and eight by 
the registered practitioners, after the first appointment by Go- 
vernment. 

The reasons of the authors of this measure, for that precise 
apportionment of representation among the various professional 
bodies, may be hereafter explained to us. At present, we are 
without information on the point ; but, if representation is to be 
based, in any degree, upon numbers, it will be difficult to show 
why, out of nineteen members, only eight are to be nominated in 
England, and five in Ireland, wliile six are to come from 
Scotland. 

Setting England aside, it remains to be seen what Ireland will 
say to the offer of a minimum share of administrative power in 
the proposed governing body. 
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Surely, if a somewhat superior medical organization and polity, 
high collegiate reputation, and considerable parliamentary in- 
fluence (all which mark the profession in Ireland), are to affect 
the ultimate distribution of seats in this council, the Green Isle 
ought to obtain a fairer proportion of representation, in the 
event of Parliament agreeing to any measure of the kind. 

Whether it be desirable that the whole of the council should 
be representative is another question, requiring much thoughtful 
deliberation. 

If the central controlling body, in the matter of education, were 
to constitute, as I have suggested, a medical committee of a cen- 
tral council of health ; there would be less objection — probably 
none — to a purely elective constitution, because its proceedings 
would be hable to control and supervision by the superior body. 

But if, as proposed in this Bill, there is to be no appeal from 
its decisions, the Legislature should pause before establishing it. 

We have seen enough of the working of irresponsible medical 
boards, to prevent our expecting much benefit from the institution 
of another. Does not the late nomination of a Medical Council, 
for the purpose of advising the General Board of Health on 
preventive measures, point out the course that should be pursued 
in a medical reform bill ? Why should we have two central 
medical councils, one for consultation in epidemic visitations, the 
other for medical organization, when these two subjects present 
so many points of mutual interest and interdependence ? 

§ 26. The conclusive and only unanswerable plea for legisla- 
tive interference in the aff'airs of the medical profession, is that 

— THE SAFETY OF THE PEOPLE IS THE SUPREME LAW OF THE 
REALM. 

It must prove an endless, as it has already proved a futile and 
thankless, labour, to devise a measure embodying a series of inge- 
nious compromises between a host of rival professional bodies^ 
to whom such an important power, as that of determining the 
number and qualification of those legally admitted to practise 
medicine, ought never to have been surrendered by the State. 
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§ 27. StJTong grounds have been shown for the necessity of 
some system of control over licensed practitioners, in the exercise 
of their professional duties ; but as this matter — although han- 
dled in recent medical-reform Bills — belongs to medical police 
rather than to medical education, it may be as well to suggest 
that matters of internal regulation would be most efficiently ma- 
naged by Medical Faculties,* constituted in extensive districts, 
and presided over by a superintending officer of health. 

In eases involving irreconcilable difference of opinion, an 
appeal to the central council should he authorized. 

So again, if a general representation of the profession, in the 
proposed central council, be determined upon, it would, for 
obvious' reasons, be more safely and beneficially conducted 
through a district organization. 

§ 28. Most medical Bills, also, contain a clause empowering 
every practitioner to recover reasonable fees for attendance. 
Though not strictly belonging to our present subject, it may be 
remarked, in passing, that such a provision would confer a much 
greater advantage upon the public than upon the profession, 
provided no right were conceded to the general practitioner to 
recover, in addition to his proper fee for attendance, more than 
the actual valuet of medicines and appliances furnished by him 
to the patient. 

With regard, however, to the consulting classes of the pro- 
fession, it may well be doubted whether any parties would be 
gainers by the substitution of a legal claim for the customary 

hanorarium^X 

§ 29. Nothing remains to be said respecting recent projects of 
legislation, save on one point discussed in the commencement of 

* See Eamy V. 

i* Inclnding a compensatioii for storing and compounding, &c. 

t "1 should be sorry to see the honorary character of fees of barristers and phy- 
aciaiui done away with. Though it seems a shadowy distinction, I believe it to be 
beneficial in effect. It contributes to preserve the idea of a profession, of a class 
which belongs to the public, in the employment and remuneration of which no law 
interferes, but the citizen acts as he likes in foiro contderUice," — Coleridge's Table 
Talks p. 189* 

G 
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this Essay, namely, penal clauses against unregistered practi- 
tioners and those who falsely pretend to he legally qualified. 
Here, I must risk unpopularity among my medical brethren, by 
protesting against the impolicy, to say the least, of attempting 
to enforce penalties against medical dissenters, until broad and 
comprehensive legislation shall have authorized all, without re- 
ference to their belonging to any particular medical sect, who 
may prove their competency to treat disease, and to promote 
health and longevity, by undergoing the discipline, completing 
the curricula, and passing the examinations (limited and regu- 
lated by a State council), which I have already presumed to 
recommend. 

Then, indeed, penalties maybe fairly enforced against those who 
attempt to practise without the State licence and registration. 
And then, also, it would be quite reasonable to deal more sum- 
marily with those, who, not having obtained the licence, assume 
the titles, and lay claim to the privileges, of legally qualified 
practitioners. 

§ 30. I should have great confidence in an appeal to the calm 
and deliberate judgment of the entire profession on this subject. 
Anomalous and irregular as its condition may be, subject as its 
members have been to numerous influences calculated to disturb 
their equanimity, I believe in the elevating effect of Medicine, as 
a divine calling.* 

Had there not been some internal correcting and renovating 
influence at work, the medical profession could never have so 
vigorously resisted the natural tendency of all institutions to 
deteriorate. The unconcern, the neglect, the careless repudiation 
of responsibility, in both its internal affairs and its relations to 
the State, which the constitutional government of England has 
ever evinced, have, indeed, depressed the social status of the 

* Without assenting to the noted Dr. Parr's recorded opinion of the profSossions 
of law and divinity, I quote the passage, to show his view of the medical profes- 
sion : — '' The practice of the law spoils a man's moral sense and philosophic spirit ; 
the church is too bigoted and stiff-starched ; but the study and practice of physic 
are equally favourable to a man*s moral sentiments and intellectual faculties.'* 
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medical body, cramped its usefulness, and suffered its want of 
regolation to injure the community ; but they have not succeeded 
in crashing its vitality. 

Coleridge said — " There have been three silent revolutions in 
England : first, when the professions fell off from the Church ; 
secondly, when literature fell off from the professions; and 
thirdly, when the press fell off from literature.** 

Whether or not counter-revolutions may be expected with 
regard to the first and third movements, it is clear that a counter- 
revolution in medicine is now silently working as to the second. 
And, under a sound system of medical education, we may yet 
appeal to the truth of our motto — 



t( 
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ESSAY III. 



ON SANITARY INQUIRY: 

ITS KETHODS AND DEFECTS IN ENGLAND— THE DIRECTIONS IN WHICH 
IT NEEDS EXTENSION UNDER STATE AUTHORITY. 



Thc State which founds its legislation on a knowledge of realities, 
which expects from the physical sciences information respecting human 
life collectively, considered in all its relations, has a right to demand 
from its physicians a general insight into the nature and causes of 
popular diseases." 

Heceeb's E^pidemics of the Middle Ages. Preface to 
Sweating Sickness. — Babington's Tbanblation. 
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CHAPTER FIRST. 

Some of the Characteristics of Ancient and Modern 

Sanitary Inquiry. 

§ 1. From the days of the Father of Medicine, different modes 
of life, personal habits, social customs, and places of residence, 
beside various circumstances of external nature — air and water, 
seasons and climate — have been noticed and recorded by cele- 
brated public physicians, as tending to improve or to impair 
man s health, vigour, and activity ; to lengthen or to shorten his 
existence; to render the greater portion of life beneficial to 
himself and to the general prosperity of the State, or to dete- 
riorate and degrade both the individual and his race. 

The observation of such influences upon persons and commu- 
nities, constituted the earliest method of sanitary investigation ; 
and the value of each observation depended upon the mental 
power of the inquirer to grasp a sufficient number of fairly 
selected instances, for the determination and expression of a 
general law. 

The evidence, indeed, might be perfectly clear, even when the 
facts noticed were comparatively few ; but, in such cases, positive 
conclusions were not to be relied on, unless made by persons of 
great discrimination and profound thought. 

Statistical methods, so necessary for ordinary observers, and 
in modem times, were not in force among the few really great 
physicians of antiquity. 

§ 2. Records of disease, — of its causes and treatment, — were. 
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however, preserved in. the most ancient European hospitals, the 
temples or Sanatoria of -^sculapius and Hygieia; and it is 
said that the works of Hippocrates were, for the most part, 
composed after his study of these Registers at Cos,* although 
his conclusions are not presented to us in the form of induction. 

It may he, as M. Littr6 and Dr. Adams have suggested re- 
specting the treatise on Air, Waters, and Places, that the 
sanitary writings of the Coan physician were meant " as text- 
hooks, on which were grounded his puhlic prelections, wherein 
would no doubt be given all the necessary proofs and illus- 
tration s."t 

We see, however, only the "grand results" of original obser- 
vation and reflection. And we know not how far the laws of 
health, left to us by Hippocrates, may be due to his own extra- 
ordinary penetration and intuitive perception, rather than to 
deductions from recorded facts. 

Some of his opinions with regard to the effects of locality and 
climate, — the influence of the site and aspect of cities upon the 
physical form, health, and constitution of their inhahitants, — seem 
often to have been founded simply on personal and cursory 
observations ; while his statements as to the causation of parti- 
cular maladies, under certain meteorological conditions, during 
the prevalence of cert«dn winds, and at certain seasons, seem as 
if they resulted from more positive evidence ; and indicate that 
the antecedent and concomitant circumstances of sickness had 
been carefully noted, and the relative importance of their re- 
spective shares in its origin and diffusion precisely weighed. 

Subsequent setiologists, for a thousand years, appear to have 
been scarcely more than commentators on Hippocrates. 

• ^aoi ^ ^liriroKpaTfiv fidXitrra Ik rtSv ivaK€iftkvii»v ivravOa OipaTTtwv yvfivd- 
oaffOai rd ^repi riJQ Buzirrie. — Strabo. lib. xiv. p. 971. 

Hippocrates, ** cum fuisset mos, liberatos morbis scribere in templo ejus Dei, 
[fc. jEaculapii] quid auxiliatum esset, ut postea similitado proficeret, extcripntm 
ea traditur.** — Plin JBiat. Nat. lib. xxix. s. 2. 

t See note, p. 184, Adams's Trantlation of the Genuine Workt of Hippocratet. 
1849. 



LORD BACON. 88 

The precepts of health generally received and taught had 
more to do with the private life of the individual than with the 
polity of the State. 

When and where public precautions were adopted, they were 
seldom, if ever, based upon a series of accurate inquiries. They 
rested on the authority of opinion.* 

There has never been a second Hippocrates ;t and if there 
were one now, we should not believe in him. 

§ 3. Had Lord Bacons principles of inquiry been carefully 
applied to the population of even a few States, numerous ques- 
tions, upon which the vaguest opinions have since been formed, 
might have been almost definitively settled. 

His remarkable Historia Vita et Mortis contains not only 
the substance of all previously recorded experience with regard 
to the influence of surrounding agencies and modes of life upon 
health and longevity, with many interesting and original obser- 
vations of his own, but also some excellent rules for statistical 
inquiry, which have yet to be applied on a large scale. 

(i.) He considered the body chemically as well as physiolo- 
gically ; the nature of its inanimate constituents, and the waste 
and repair of its vital organs. 

(ii. and iii.) He advised that facts respecting the duration of 
life, and the causes of organic decay and nutrition, should be 
investigated ; first, in the vegetable world ; then, in the lower 
animals ; and that the inquiry should thence ascend to the 
human race. 

(iv.) As to man, he urged that the "inquisition" should be 
more exact in all particulars, and complete in all its parts, or 
confiurmed by numerical calculations (iiumeris suia absoluta). 

* LaiDgiuB says — ''Apud Herodianum invenio, miserabiliter urgent! in Itali& 
pette^ pnesertim in urbe ob advenas undique sine diBcrimine eo advenientes, ex con- 
ailio medieorum, Laurentum seceBsisse, quod aeris frigidioris afflatd et odore lauri 
ejna regioniB periculum evitarent. ** 

This was at Rome in the second century. Laurentum is the modem St. Lorenzo. 

f I seed hardly explain that this remark applies to the man, and not to his 
name. He hinftolf was the second Hippocrates, and there were several other 
phyticuuu of the same name, in his own fiunily. 
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(v.) Concerning longevity and brevity of life, said he, you 
must inquire with reference to historical epochs, regions, and 
climates of the world, places of nativity, and residence ; 

(vi.) About rsLce and ancestry, for the causes may be hereditary ; 
also about constitutions, temperaments, and habits of body; 
stature, manner and periods of growth ; conformation and struc- 
ture of limbs ; 

(vii.) About the times of birth,* admitting only common and 
manifest facts as to births in the seventh, eighth, ninth, and 
tenth months ; also whether they occurred by night or day, and 
in what month of the year ; 

(viii.) About food, diet, exercises, and the like ;t 

(ix.) About occupations and modes of life, passions of the soul, 
and various accidental circumstances ; 

(xi.) About the signs and prognostics of a long or short life — 
not those which denote approaching death, for such belong to 
medical records — but those which are apparent in health, whether 
physiognomical or other. 

Bacon wished further to extend the inquiry to the action of 
medicines, (x.) and other matters which were intended either (xii.) 
to preserve the human frame from decay, or (xiii.) to promote its 
alimentation and reparation, or (xiv.) to favour the removal or 
absorption of what was effete and useless. 

He also recommended '^ inquisition" as to the manner in which 
life becomes extinct (xv.) through privation, defect of assimilation, 
and senile atrophy. 

And lastly (xvi.), he directed diligent inquiry into the exact 
nature of the changes which take place in the progress from 
youth to age, — into the differences of condition and of the 
various faculties of the two periods of life.J 

* He added, ** Ita inqnirito ut astrologica et schemata coeli in presentia omittas." 
f He understood the atmosphere, in which men dwelt, to be included under the 

former head— places of residence. 
t Not having an opportunity of referring to a translation of Lord Bacon** 

Hutoria Vita et Mortis^ I have given what I suppose to be the meaning of the 

greater part of his Topica PartictUaria, pp. 1 1 4 — 118, vol. x. Opera Latina iRtitora, 

Montagu's Ed. 1828. 



PRINCIPLES OF INQUIRY. 01 

Althoagb in that treatiBe he excluded the ootice of facts 
relating to disease generally and to epidemics in particular, as 
belonging to " medical history," which, he elsewhere remarked,* 
" considereth causes of diseases, with the occasions or impulsiona, 
the diseases themselves with the accidents, and the cures with 
the preserratioas ;" he no less strongly urged greater attention 
to medical records, which he found to be very deficient, "neither 
so infinite as to extend to every common case, nor so reserved as 
to admit none but wonders." 

He also complained of the " discontinuance of the ancient and 
serious diligence of Hippocrates." 

One cannot examine Bacon's principles and scheme of inquiry, 
without being struck with their singularly comprehensive cha- 
racter, tlieir superiority to the state of science in the early part 
of the seventeenth century, and their obvious connexion with 
present subjects and methods of research. 

The defects of his chemistry and physiology were those of his 
times. But hia programme ia minute enough for any modem 
statistic at congress. 

, In our own age, — since the numerical form of inductive 
L proof has been generally applied to sanitary science and political 
dicine, — it has been too often discredited by a sad want of 
e and precision in the selection of instances, or rather in their 
leification for the purposes of deduction. 
It has been well said that "the only facts which can ever 
me useful as grounds of physical inquiry, ore those which 
Q uniformly and invariably under the same circumatances."t 
r the precise conditions of each of the several cases included 

t of learning. Book H. Ctup. x. H !> 3, 
> Natural PhUtuofky, 1830, p. ]!». Hs pntoeedi :— " If one ud 
W nault doe* not ooiuUdIIj' bsppcn under « given camUsKtian of oircum- 
ii ^purmtl; tba Mine, ooe of two thingi miut be aop n ow J, eapriw If. '., 
iMu^ iatorrentian of masUl ^w«rt *' jWWMW'W < 

Sotauour 
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in a single observation, have been very frequently neglected in 
sanitary inquiries. A series of instances which required careful 
analysis, and perhaps division into twenty or thirty groups, has 
been roughly treated as one. And a conclusion, wholly fallacious, 
has fhus been hastily drawn, and laid down as a medical or 
sanitary law. 

Eesults have been also deduced from too limited a number of 
cases, — selected, moreover, according to the opinion or prejudg- 
ment of the inquirer. 

Examples of both those results of ill-conducted statistical 
research, of very recent occurrence, might be cited ; verifying 
the proverb that " you may prove anything by figures." 

§ 6. A curious instance of statistical blundering occurred 
not twenty years ago. 

There was a great stir about workhouse dietaries. It was 
important to ascertain their effects upon health and life. 
The secretary of the Poor Law Commissioners, it is said, thought 
fit to examine the experience of Prisons on this subject. He 
therefore took sixty gaols, dividing them, according to their 
dietary tables, into three classes: — full, intermediate, and low 
diet. He noted the number of offenders committed, the number 
of those who fell sick, and the number who died in each 
class of prisons. 

And he found this tabular result :^ 

Daily CoBt Sick Deaths 

of Food. per cent. 

Twenty low diet . . . 3^^. ... 3f ... 1 in 622 
Twenty >W diet . . . 6id. ... 23^ ... 1 in 266 

By raising the expense of maintenance of each prisoner to 
6jd. per diem, he inferred that the sickness was increased six- 
fold, and the mortality more than doubled ! 

A closer examination of the facts soon exposed the following 
errors in that extraordinary assumption : — 

(1) The number of persons committed had been reckoned, 
instead of the average population of each prison : 

* The " intennediate diet*' class is omitted as not affectiDg the question. 
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(2) No notice had been taken of the fact, — that " cases of 
sickness*' were very differently registered in different prisons. 
In those classed under " full diet," every complaint, however 
slight, seems to have been recorded ; while only severe cases, 
sent to the infirmary wards, had been entered in gaols where the 
prisoners were more hardly treated : 

(3) The difference in the term of detention- in the two extremes 
of prison clasfsification, was also omitted; and it proved that in 
what were called "full dietary" prisons, the average term of 
detention was 84 days ; while in the " low dietary" prisons, it 
was only 34 days, a period too short for the development of the 
injurious effects of residence in the insalubrious condition of 
imprisonment : 

(4) The ages, sexes, and previous sanitary state of the 
prisoners, in the respective classes, were also omitted. 

The result of a more accurate investigation showed that a 
slightly higher rate of mortality prevailed under low dietaries, 
notwithstanding the short term of imprisonment; and that in the 
full dietary prisons, only 15 cases in 1000 ended fatally ; while in 
the others, no less than 40 deaths occurred in 1000 cases. The 
practical conclusions of the economist were therefore reversed.* 

§ 6. Another instance may be cited as still more clearly illus- 
trating the nature of those defects in sanitary inquiry, to which 
I have called attention. The average age at death of different 
classes of the community, was assumed, a few years ago, by some 
ardent sanitary reformers,t to be a test of the salubrity of the 
circumstances under which those classes respectively lived. 
And it was thus made to appear that the gentry are longer lived 
than tradesmen, and tradesmen than artisans or labourers. 

But (1) it was not shown how many of those who died in 

* See an able statistical review of Mr. C.'s paper in the Lancet, 1838, p. 779. 

t The error arose from the incautious use made of certain returns in the General 
Sanitary Report and its Supplement, of 1842 and 1843 ; and the results were stiU 
more boldly misapplied by the Metropolitan Sanitary Association. 

The question was treated at considerable length, and the fallacies fully exposed, 
in a celebrated article in the Brit, and For. Med-Chir. Review, Jan. 1848. 
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advanced age as gentry, had lived during the active period of 
existence as labourers, farmers, or tradesmen, and had laid the 
foundation of their longevity in those " inferior" circumstances : 

Nor (2) was the great proportion of the labouring classes who 
died at advanced ages in workhouses, taken into account : 

Nor (3) were the deaths of a numerous " undescribed" class 
analysed : 

While (4) the greatest source of fallacy in this assumption, 
consisted in omitting to estimate the average age of the living 
(a fact which I know to be extremely difficult to ascertain in any 
district, under existing public arrangements) in each of those 
classes, for which the age at death was recorded. 

Subsequent inquiries on a larger scale tend to the conclusion — 
though the proof is not complete — that the working classes, in 
places where there are no gin-palaces, notwithstanding their 
miserable dwellings and exposure to casualties, are longer lived 
than the affluent and luxurious. 

§ 7. But beside want of accuracy in the statistical method, 
other peculiarities were to be noticed in the principal inquiries 
which immediately preceded recent legislation on the public 
health. 

Here, I must premise that these inquiries established certain 
conclusions, which it may be as well at once briefly to detail, 
for the purpose of showing the scope and direction of the late 
" Health of Towns" movement in this country. 

i. Public arrangements for town sewerage and drainage and 
for cleansing the surface of streets and pavements were proved, 
generally, to be most defective. 

ii. Sewers were extremely rare in comparison with the streets 
and places which required them, and were generally constructed 
on erroneous principles, forming "elongated cesspools," and 
generating mephitic exhalations. 

iii. Domestic arrangements for the reception of refuse, in an 
immense majority of instances, had no communication with the 
public sewers, even where these existed. 
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In the absence of house-drains, the subsoil of towns was ge- 
nerally found to be studded with sinks and cesspools ; the surface 
of courts, alleys, and bye-places, covered with middens and heaps 
of refuse, and the atmosphere laden with impurity and charged 
with deadly gaseous emanations. 

iv. The drainage of lands, and the consequent removal of stag- 
nant moisture in and around populous districts, where adopted, 
had apparently produced great improvement in the climate 
and in public health ; but these places were found to be few 
compared with others in which nothing of the sort had been 
attempted, and which accordingly suffered from malaria. 

V. Water, the second great necessary of life, was very insuf- 
ficiently supplied to the inhabitants of towns. Its quality, gene- 
rally inferior, was found to be further deteriorated by the methods 
of its distribution, supply, and detention in houses and premises; 
and thus a main source of comfort and cleanliness was rendered 
a probable cause of preventible disease and mortality. 

vi. Suburban districts were stated to be frequently intersected 
by open ditches and foul water-courses, laden with the decom- 
posing impurities of the towns. Offensive occupations and 
deposits were often found to exist in greater numbers, and with 
fewer attempts at palliatioD, in the outskirts, than in the streets 
and courts of towns. 

vii. Owing to the last-mentioned evils, and the absence of 
public walks, parks, and gardens, for the poorer classes of towns, 
opportunities for breathing pure air and for healthy exercise 
were found to be everywhere sadly deficient. 

viii. Grievous abuses and mismanagement were discovered in 
the internal economy of factories and places of work. Want of 
ventilation was almost universal. 

ix. The defective structural arrangements, and the damp and 
filthy state of lodging-houses, cottages, and the closely-packed 
dwellings of the poor in towns, the condition of their sleeping 
apartments in particular, were shown to be generally detrimental 
to health and life, degrading to their moral and physical consti- 
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tutions, producing a disastrous amount of intemperance and im- 
morality, successfully opposing the progress of education and 
the influence of religious teaching, disgusting to all who were not 
inured to an atmosphere of impurity; promoting and intensifying 
attacks of epidemic disease, and deeply injurious to the welfare 
of society at large. 

X. The practice of intramural hurial of the dead was shown 
to lower the puhlic standard of health, virtue, and decency. All 
inquiries confirmed Mr. Walker's* original statements as to the 
disgraceful condition of grave-yards in the metropolis and other 
populous places ; the prevalent disrespect to the remains of the 
departed, occasionally even their horrible mutilation and indecent 
exposure. The destructive effects of mephitic gas, from bursting 
coffins and prematurely opened graves, were stated on credible 
evidence. Instances were adduced of the communication of 
disease from human remains. Solid objections were urged 
against all endeavours to preserve bodies from their natural 
return to dust, i. e., to inorganic matter fit for re-admission into 
living combinations. 

xi. The needless expense of interments, the sordid prac- 
tice of undertakers, and the shocking haste and irreverence 
common to the burial of the poor in crowded localities, were 
justly exposed. 

Frightful abuses were proved to exist in burial societies 
among the working classes; the temptation of realizing small 
insurances even leading in some instances to murder. 

xii. Social evils of great magnitude were fairly traced to the 
undue retention of the dead in crowded apartments, and in 
horrible familiarity with their miserable living inmates. 

xiii. The advantages of scientific expedients and precautions 
as to modes and places of burial, and for the protection of 

* Mr. Walker 8 arduous and unpaid labours in this cause were never even 
alluded to in the Report on Interment in TownSt 1843. This is an instance of the 
un£umes8 which characterizes too many of Mr. Ghadwick's sanitary writings. 
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survivors, and the superiority of the German system of sanitary 
police in the regulation of interments, were well shown. 

xiv. Heavy expenses and pecuniary losses, far exceeding the 
cost of most comprehensive measures of purification, regulation, 
and prevention, were estimated for families and communities. 

XV. Existing laws were shown to be wholly inoperative for 
public protection against local nuisances, and wholly inadequate 
to enforce the required reforms in unhealthy places. 

xvi. A heterogeneous and perplexing medley of petty and in- 
efficient local jurisdictions was proved to exist, especially in the 
metropolis, checking spontaneous efibrts at amendment, and 
hopelessly impeding the execution of sanitary measures. 

§ 8. To prove the injurious effects of all these gravamina et 
Uedentia, medical evidence was called by each successive Com- 
mission. 

Indeed, the originators of the several Government inquiries, 
and the real workers in them, were, with very few exceptions, 
physicians and surgeons. 

Medical reports of high literary and scientific merit were gra- 
tuitously placed at the disposal of well-paid legal and engineer- 
ing functionaries. 

But it is perhaps needless to add, that the whole body ot 
evidence, however trustworthy in itself, however valuable as indi- 
cating subjects and fields for future inquiry, was necessarily 
based on limited researches. The principal witnesses and sources 
of evidence were, moreover, arbitrarily selected. 

In this respect, the older methods of sanitary investigation 
and report in our fleets and armies were superior ; for in those 
services, the whole body of medical officers employed in the 
entire field of observation contributed their quota, and thus 
exceptional facts and opinions met with their compensations. 

Further, the materials for arriving at positive conclusions were 
extremely defective, as will be presently shown. The mortality 
records of the Registrar- General were the only incontrovertible 

H 
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documents cited in proof, and these, without collateral informa- 
tion, might lead, as they have done, to mistaken inferences. 

Again, while many important and interesting particulars were 
accumulated and published, the Sanitary Reports were the less 
available for practical use and reference, owing to their diffuseness 
and their want of methodical arrangement. 

Scientific, technical, statistical, economical, and administrative 
fticts and suggestions, with historical and continental illustra- 
tions, were heaped together in ** most admired disorder," through 
many hundred pages of Blue-Book. The whole mass of reports 
needed almost another Record Commission to arrange, digest, 
and condense them. 

§ 9. Once more, I would call attention to a distinctive feature 
of recent official inquiries. They related mainly to towns and 
dwellings, to isolated communities, to one condition of human 
society, to one set of influences upon human life; and nothing was 
more clearly proved by these most valuable documents than the ne- 
cessity (1) for instituting an organized corps of observers through- 
out the land ; (2) for a division of labour in the central depart- 
ment ; and (3) for the delegation of particular subjects to distinct 
and specially qualified committees of one council of health. 

If, as may be safely admitted, the first General Sanitary 
Report and its Supplement, contained the largest amount of 
original matter, and manifested the greatest extent of design, the 
Reports of the Health of Towns' Commissioners in 1844, were 
generally understood to furnish more minute and accurate infor- 
mation upon the special matters for which they were appointed, — 
namely, '* the drainage of land, the erection, drainage, and venti- 
lation of buildings, and the supply of water, whether for purposes 
of health, or for the better protection of property from fire." 

These volumes had also the advantage of embodying original 
observations and opinions in the respective departments of 
scientific inquiry, for which the eminent reporters, who constituted 
that commission, were severally distinguished. 

The Metropolitan Sanitary Commission^ afterwards appointed, 
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although exceeding the objects of its appointment by entering 
upon the cholera question, and discussing etiological theorems 
connected with epidemic disease (which would have been more 
fitly committed to a medical council), nevertheless progressed a 
step in the direction of the preceding reports, with more particular 
reference to the advancing state of art in the skilful construction 
of sewers and drains. 

§ 10. With reference to more recent local inquiries, some of 
which have been made here and there by philanthropic and intel- 
ligent medical volunteers, others by the engineering inspectors of 
the Board of Health, and a few of the best and latest by the new 
medical ofl&cers of health ; the first class could not be expected to 
exhibit uniformity of design or similarity of material ; the second 
class was unavoidably defective in the most necessary element of 
sanitary investigation; while scarcely any of these reports on 
physical topography and vital statistics, by whomsoever prepared, 
do more than indicate the particular impressions of earnest in- 
quirers, at particular times, with regard to facts selected by 
themselves and occurring within their own limited fields of 
inspection. 

Such efforts, however creditable to their authors, could form no 
consistent or regulated elements of a permanent national system 
of inquiry, although many of them will always possess a kind of 
historical value. 

§11. Looking generally upon the mass of these printed state- 
ments, official and private, and at what has been actually gained 
by them ; looking also at the confined range of matters under 
investigation, at the brief periods of observation, at the avowed 
motives and preconceived views of the reporters, some of whom 
have written in an arrogant and polemical tone ; it is hardly pos- 
sible to avoid the conclusion, that, as a nation, we are yet stum- 
bling at the threshold of the temple of Hygieia, not seeing our 
way clearly to enter it, as sincere and humble votaries, in the true 
spirit of philosophical inquiry. 

The most vivid and faithful of these irregular and occasional 

H 2 
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revelations of sanitary truth, are but as bright spots opening in a 
cloudy sky, and soon obscured by the next shifting stratum of 
mist. A thousand circumstances may arise, in seemingly capri- 
cious succession, to modify, perhaps wholly to invalidate, the 
conclusions of isolated and ephemeral observers. 

The relative value of the several ascertained causes of sickness 
and mortality, debility and deterioration of race, is still undeter- 
mined ; many causes are yet, probably, undiscovered ; all, whether 
remote or proximate, are too complex, in their various combina- 
tions and correlations, to be fairly dealt with by any number 
of temporary commissions called into action on sudden emergen- 
cies and alarms. 

Legislation based upon such inconclusive evidence must, of 
necessity, prove defective and unsatisfactory. 



CHAPTER SECOND. 

Subjects on which Public Sanitary Inquiry needs 
Extension and Permanence in England. 

§ 1. It is a striking fact, that Great Britain stands almost alone, 
among the most civilized nations, in leaving to private and 
voluntary effort, the record, collection, and publication of many 
classes of events and circumstances, a careful study of which is 
essential to any correct inferences as to the causation and 
prevention of disease. 

Any attempt to elevate the physical and social condition of the 
people, without such knowledge, is mere sanitary empiricisnji. 

The employment of a scientific agency by national govern- 
ments, for the general record of statistics, bearing in any degree 
upon the public safety, is by no means a visionary or untried 
scheme. 

But, in most districts of the United Kingdom, numerous 
valuable materials remain unemployed ; a multitude of important 
facts are unnoticed, or if casually and partially registered, their 
records are inaccessible and therefore practically useless to the 
many, who, in this country, rule the Government. 

§ 2. The only marked and general exception to this character- 
istic imperfection of our Civil Service, I believe, is to be found in 
the department of the Registrar- General of Births, Deaths, and 
Marriages. 

The State and the public are supplied by him with annual 
reports and quarterly returns of the principal facts of mortality 
and reproduction in every part of the kingdom, and with weekly 
health-bills for the metropolis. 
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Invaluable records of epidemic visitations (as the Reports on 
Influenza and Cholera,) are compiled by his medical coadjutor ; 
and a decennial census of the population, remarkable for the 
variety and extent of its information on vital and social statistics, 
is now made under his authority. 

Thus, in effect and in public estimation, the General Register 
Office constitutes the only authentic source of information, if not 
the ultimate court of appeal, in all occurrences seriously affbcting 
the public health. 

The regular periodicity, the universality, and the calm freedom 
from controversy, which characterize the documents emanating 
from this office, place them in striking contrast with the earlier 
publications of the General Board of Health. 

§ J3. Nevertheless, it must be recollected that the returns of 
mortality relate only to those deviations from health which ter- 
minate fatally ; and that the annual sum of deaths in any 
locality is the only datum at hand for an estimate — which must 
be merely approximate and theoretical — of the comparative 
vigour and physical soundness of its inhabitants. 

The ages at death, and the ages of the living, in any parish or 
district, which go far to correct such an estimate, can be ascer- 
tained only by much personal sacrifice of time and labour. In 
the absence of a local machinery for abstract, these facts cannot 
be generally employed for the public advantage. 

It must also be confessed that the certification of the causes of 
death, although steadily improving, is still defective in complete- 
ness and accuracy. 

Some official information, not unimportant, on this point, has 
very recently come into my possession. 

In a correspondence with the medical officers of health, lately 
appointed in a few towns of England and Wales (of which I 
shall have occasion to make extensive use in a subsequent Essay)' 
only two, out of nine who replied on this subject, considered the 
certified statements of the causes of death to be *' full and satis- 
factory." 



CAUSES OF DEATH. 103 

These two reside in the county of Durham, while the returns 
of seven others^ in different parts of the kingdom, are as fol- 
lows: — 

No. 3. "Incomplete." 

No. 4. " Often defective," with some curious instances in proof. 

Nos. 5 and 6. '' By no means satisfactory." 

No. 7. " Not as it ought to be. The registrars take certificates 
firom all kinds of illegal practitioners. Some time ago I took off from 
one file nineteen certificates given by a drugget. Government ought 
to prevent this, as it defeats the intention for which the registry of 
deaths was ordered." 

No. 8. "Not full or satisfactory." 

No 9. could only say they were " tolerable." 

§ 4. Now, it must not be forgotten that the certification of the 
causes of deaths, is the result of an appeal to the public spirit 
and good feeling of the medical profession ; that the entire mass 
of information thus afforded to the community is gratuitous ; and 
that the Registrar- General has done his utmost to insure a careful 
and trustworthy record of the alleged causes of mortality. 

Granting all this, as well as the progressive amendment in the 
certificates, it cannot be doubted that the unsatisfactory, incom- 
plete, and inaccurate statements to which the ofiBcers of health 
bear testimony, are not infirequent in most large towns, and that 
the system is capable of a much nearer approach to perfection.* 

In crowded and neglected localities, where life is at a low 
value, the consequence of the non-requirement of medical certifi- 
cates may be readily imagined. Yet, in such places, many deaths 
do occur, especially among children, without the cognizance or 

* In my Beport (1848) to the Registrar- General, on the mortality of Gloucester, 
it was shown that, excluding the deaths in public institutions, and those on which 
coroner's inquests had been held, " no fewer than 39 per cent, of the other deaths 
were registered without medical certificate, on the mere authority of survivors, or 
nurses ! Hence deaths were reported to be from 'strictures in the wind-pipe,' and 
' rheumatism in the bowels' ! 

" The extreme importance of not depending on the unauthorized statements of 
parties who may have an object in concealing or mis-stating facts, was urged by 
one of the Registrars, who told me that he had discovered in the year, two in- 
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visit of a legally qualified practitioner.* In a still greater 
number of cases, some medical man is asked to see the dying 
person barely in time to warrant an application to him for the 
certificate. 

What reliance can be placed on a casual opinion respecting 
the cause of death obtained under such circumstances ? 

Here, the remedy would be to enforce, by law, medical inspec- 
tion and report, in every instance. I-f the death occurred before 
the medical visit, a post-mortem examination should be impera- 
tively required. 

It must indeed be a rare case, even under the present non- 
compulsory system, in which the practitioner, who has attended, 
declines to grant a certificate ; yet, absence firom home or some 
accidental occurrence must often prevent his compliance with the 
first request of the registrar or the survivors ; and all the parties 
concerned are naturally disposed to save themselves trouble.t 

Thus, from one circumstance or another, proper certification 
is very frequently omitted, or imperfectly performed, especially 
in dense populations. 

And it is plain, that, until medical certificates, based on accu- 
rate investigations, are peremptorily required by legal enactment 
in all cases, from duly qualified practitioners, the community can 
possess no adequate security against secret crime. 

Nor can this department of public inquiry be considered corn- 
stances in which the deaths of infants horn aUve, were represented to him as ttill- 
htHha." 

In most places, doubtless, a marked improvement has taken place in the certi- 
fication of deaths. The following figures, for which I am indebted to Dr. Greenhill, 
a£ford an instance in proof: — 

HA8TIKG8 DI8TBICT. 

Per-centage of not certified Deaths. 

Tear. Per cent. Ye«r. Per cent. Year. Per cent. 

1846 ) 1849 ) 1852 ) 

1847 > . . . 83-71 1850 V . . . 28-16 1853^ . . . 16*85 

1848 ) 1851 ) 1854 ) 

* See Registrars' Notes at the end of several ** Quarterly Betums." 
t See instances in Medical Times and Oaz., March 24, 1855. 
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plete^ until the registration of births be made compulsory, and a 
separate record be kept of still-births. 

§ 5. But if our only thoroughly organized system of civil 
sanitary record be thus open to criticism, what can be said for 
the department of medical statistics? 

The truth is, that no complete, authentic, and generally 
available returns are made and published in this country, with 
regard to the sickness, accidents, and infirmity, which occur, — 
either among bodies of work-people under legal protection and 
in public employ, — or among inmates of our civil institutions, 
whether penal, reformatory, or eleemosynary, — or among the 
masses, whose maladies are relieved partly by the medical officers 
of unions, and partly by means of hospitals and dispensaries, but 
who are too often abandoned to a miserable self-provision — to 
private professional charity, or to utter neglect. 

§ 6. Lists of cases are indeed prepared weekly by the Union 
medical officers, in order that Boards of Guardians may review, 
from time to time, the progress and extent of local pauperism, 
and may determine the amount or confirm the grant of other 
relief; but these returns, being intended merely for economic 
uses, are unavoidably defective in a scientific or sanitary point 
of view. 

Even the occasional reports, which the medical officers are 
directed by the Central Board to make, on the advent of epi- 
demics, or on the existence of nuisances and local causes of 
disease, lose almost all their possible value from being made 
unsystematically— on the spur of exigency — and presented to 
bodies notoriously indisposed to incur expense, by acting upon 
the information thus obtained. 

So likewise, from what has transpired respecting the quarterly 
abstracts of medical relief,* kept by the Poor-Law Board, I infer 
that they are of little avail, even for the purpose of ascertaining 
the actual amount of sickness; still less do they show the 

* Vide Appendix (A) Health and Sickness of Town PopuhUions, p. 77. 
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nature and causes, the personal conditions, the duration and 
results, of the cases which come under the care of the parochial 
surgeons. 

The annual reports of the Poor-Law Board contain no infor- 
mation whatever, respecting either the sickness of the poor or the 
medical attendance provided, except its total cost in every Union! 

§ 7. Nevertheless, in Ireland, where a medical commissioner 
and medical inspectors are appointed, the amount of sickness, 
puhlicly attended, is far more correctly returned ; and the finance 
and general administration of the system are clearly revealed. 
Yet, it is said, hy persons well qualified to form an opinion, that 
the medical returns from the dispensaries in Ireland are but of 
little value to science. 

But in England, even the Irish amount of order, accuracy, and 
completeness, is, and must be, impossible ; for, in the large towns 
especially, the greater portion of sickness among the poor is not 
even seen by the Union medical ofl&cer.* 

On the other hand, the medical charities, the sick-clubs, and 
other voluntary contrivances, for administering that aid, which 
the State does not provide for the poor, are under no obligation 
to report their proceedings. 

§ 8. Again ; the records of the excellent hospitals and dispen- 
saries of this country, relate, for the most part, merely to curative 
medicine. 

Rich stores of information concerning the aetiology of disease 
and the vital statistics of their respective localities, which they 
might open to the physician and the statesman, lie almost 
untouched. 

Even their registration of cases exhibits no uniformity of 
system, and therefore affords no accurate means of comparing 
results. 

Facts of great moment to society, which are, or might be, 
noted by their medical staffs, are, at all events, unpublished. 

* See Report on Medical Poor Rdiefy ParliameDtary Committee, — 1844, cited in 
Appendix A to HeaUh and Sickness of Town Poptdations, pp. 78 — 89. 
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Indiyidaal, local, and temporary exceptions to this statement, 
may, of course, be brought forward, but these serve only to 
establish the rule,* and Dr. Clifton's " Proposal for the Hos- 
pitals," a century and a quarter old, still remains to be carried 
generally into execution. 

" First of all," said he, " three or four persons of proper qualifications 
should be employed in the Hospitals (and that without any ways 
interfering with the gentlemen now concerned) to set down the cases 
of the patients there, from day to day, candidly and judiciously, 
without any regard to private opinions, or pubhc systems, and at 
the year's end publish these facts just as they are, leaving every 
one to make the best use of them he can for himself. Would 
not some such method as this let us more into the nature of 
diseases in a few years than all the books of theories, or even 
the books of observations hitherto published ? Certainly it would : 
and yet, if proper encouragement was given, 'tis not at all unlikely 
but that persons enow wou'd soon be found every way qualified 
for such an undertaking. And even if good salaries were allow' d 'em, 
and everything made as easy and agreeable to 'em as they cou'd desire, 
the benefit the publick wou'd receive from 'em wou'd vastly more than 
balance the expence. . . . Private men may labour and tug at it 
as much as they will, but they can never bring it to a bearing like the 
publick."t 

Legal and constitutional objections might be fairly urged 
against requiring hospitals, infirmaries, and dispensaries — sup- 
ported by private endowments and subscriptions — to furnish gra- 
tuitously such information as a council of State Medicine might 
deem desirable. But, provided a reasonable remuneration were 
secured to the secretaries or resident officers for making returns, 
it would be quite justifiable and practicable to place recusant in- 

* It is especially due to the staff of St. George's Hospital, London, to mention 
their appointment of medical and surgical registrars, and their publication of the 
general results of treatment in certain kinds of disease and injury. — Medical Times 
amd Oaz., Nov. 1853. 

Other hospitals, as the Canterbury Infirmary, may have done the same. The 
Beport of the "Consimiption*' Hospital at Brompton is a proof of the value of 
medical statistics, when applied on a large scale, to particular diseases. 

t CUfUm^i SHaie ofPhysick, 1732, pp. 171-2. 
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stitutions in the predicament of being neither legally recognised 
for the education of medical students, nor entitled to their pre- 
sent privilege of freedom from general and local taxation. 

§ 9. "A miserable self-provision" of medical aid by the poor 
has been mentioned; and in this phrase, I would comprise not 
only their constant resort to ignorant druggists and mischievous 
quacks; but, also those contracts, which are made by "sick- 
clubs" with medical practitioners, for attendance and medicines to 
their ailing members ; and lastly, societies instituted solely for the 
medical relief of labouring families, and called " Medical Clubs." 

It may be observed, by the way, that these arrangements are 
removed from the wholesome influence of public supervision; 
and, as they will come under consideration in the following Essay, I 
allude to them now, only for the sake of calling attention to the 
fact, that they have to some extent obstructed and vitiated the 
results of statistical inquiries into the actual sanitary state of the 
people. A public registration of the nature, causes, and amount 
of sickness in every locality, would lead to very desirable 
changes in these ill-regulated compacts. 

§ 10. The preceding remarks on the statistics of medical 
relief apply almost entirely to the diseases and infirmities of 
an undefined class, the number of which, in any place, it would 
be extremely difficult to ascertain; although on the average 
it may be safely estimated to amount to half the population. 

How great would be the benefit to the country, if correct 
information were periodically and generally supplied respecting 
the sickness and non- effectiveness of even a moiety of its 
inhabitants ! 

§ 11. There are, however, in England, other portions of the 
population, definable in number and condition, in which the ratio 
of sickness to health could be determined with tolerable accuracy, 
if the requisite machinery were provided by the State. 

Thus, Friendly or Provident Societies, established on correct 
principles of insurance, and under legal protection, might con- 
tribute very valuable materials towards sanitary conclusions. 



FRIENDLY-SOCIETY RETURNS. 109 

Their '^Quinquennial Returns" have already heen employed in 
this way, with good effect, hy some of our leading actuaries.* 

But the periods during which numbers of these societies 
receive " pay," are far from always corresponding with the dura- 
tion of illness and incapacity ; and the returns, as now made, 
afford no suflBciently distinct evidence of the influence of site, 
residence, occupation, and habits of living upon the physical 
condition of the labouring classes. These registers and returns 
require, therefore, material improvement in form, more careful 
compilation, and annual abstract and circulation, before they can 
be enlisted, with their utmost utility, in this cause. 

§ 12. So, with regard to large classes of persons employed in 
public works, in the Police and Revenue departments, and in our 
great factories, mines, and railways, worked by private enterprise, 
though subject to legal supervision, the sanitary statistics of 
these immense bodies are to be ascertained only by referring to 
ponderous Blue-Books, or to the archives of separate public 
offices. Here, again, we need the same periodical abstract and 
publication of results. 

§ 13. Passing on to a larger department of inquiry, not un- 

* " Friendly Societies id general make these returns very reluctantly, and are 
careless as to their correctness or completeness. A very large proportion of tho 
total returns from these societies has been rejected by Mr. Neison and Mr. Fin- 
layson as unavailable through obvious defects arising from negligence, wilful or 
otherwise." 

The above is taken from a valuable series of papers on the Lawt of Mortality 
and Sickness of the Labouring Classes of England, by the eminent actuary, Mr. 
T. B. Edmonds. We have no higher authority on this subject. — See Lancet, 
voL ii. 1854, pp. 329, 453. 

Another paper, fuU of useful information upon the proportion of sickness to 
health, among members of Friendly Societies, was read by Mr. H. Tompkins, at 
the Institute of Actuaries, in 1854. 

His facts, based dn parliamentary returns, show the influence of age upon sick- 
ness in rather a new light. 

Some of his theories will astonish the medical reader. 

" Locality had very little to do with the ratio of sickness.** 

"The duration of sickness is in direct proportion to the vital power.'* 

If such conclusions as the above are hitherto unsupported, the following coincides 
with medical observation : 

" Light labour in the open air** is the most healthy condition of human exist- 
ence. — See Abstract of Paper in Med. Times and Oaz,, July 15, 1854. 
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connected with the two latter groups of facts, it appears that 
the United Kingdom, in common with most continental nations, 
is, at the present time without the means of determining the 
comparative influence of various trades and occupations upon 
health and longevity * Yet nowhere do correct observations on 
this subject seem to be more urgently called for, or more likely to 
be beneficial, than in a country so unrivalled for the variety and 
extent of its manufacturing industry as England. 

To be really satisfactory, this investigation should apply to 
every portion of the population, which depends for subsistence on 
labour, or employment of any kind. It should note the occur- 
rence of particular maladies and injuries in special occupations ; 
the ulterior results of such ailments, with respect not only to the 
primary sufferers, but also to their families and posterity ; and 
the effects upon the inhabitants of their respective neighbour- 
hoods, as far as can be ascertained, of certain processes from 
which mephitic vapours or gaseous emanations arise. It should 
record all the known circumstances and precautionary expedients, 
which have been found to lessen the hazard of insalubrious em- 
ployments. 

§ 14. In this department of sanitary inquiry, a regular and 
periodical repetition of observations is most essential. 

For not only are the remarks of the earliest systematic writer 
on this subject, the learned and accurate Ramazzini, now 
generally inapplicable to English industry ; but, even since the 
modem researches of Patissier and Thackrah, several occupations 
on which they treated have been wholly superseded by the 
advance of civilization, while other processes have been so modi- 
fied as to diminish, if not to remove, their injurious re-actions 
and effects. 

Moreover, the ever-changing demands of a rapid social pro- 
gress are continually developing new employments and new arts, 
some of which, if we may trust recent accounts, are still more 

* The French Government has promoted inquiries, and preserved annual re- 
turns on the subject, for some years. 
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deleterious to the operatives than those which have become obso- 
lete, or have been rendered comparatively harmless. 

A permanent machinery for record and comparison is therefore 
the more needed, in proportion to the variety and rapidity of the 
changes made. 

Possibly, at the present time, a greater number of working 
people suffer loss of health, bodily injury, and reduction in the 
natural term of life, from the want of legal regulation and sanitary 
precaution, than at any former period. 

Thus, from age to age, does man travail mortally with the off- 
spring of his brain and the work of his hands ; while few indeed 
of those, who enjoy the fruits of this labour, stay to reflect how 
they might derive equal gratification of a higher kind from a 
less lavish expenditure of vital force, health, and happiness. 

Still more slowly does the Government of a State perceive 
that, as guardian of the people, its truest policy is to watch, and 
sometimes to control, inventive and productive energy ; that the 
weaker and poorer classes need protection against the unrestricted 
influence of capital upon labour ; and that the real prosperity of 
a community depends more on the prolongation of its effective 
lifetime, and on the preservation of its moral and physical inte- 
grity, than on the amount of its exports and imports. 

§ 15. With the laudable intention of assisting to determine, 
by strict statistical method, the effects of certain kinds of labour 
upon human life and health, Dr. Guy and Mr. Neison have 
each contributed, within a comparatively recent period, some 
valuable essays; the former taking his facts from mortuary 
registers and the case-books of his hospital ; and the latter, on a 
most extensive scale, from the quinquennial returns of Friendly 
Societies ; but, their materials being either limited or defective, 
their deductions, however carefully made, are confessedly incon- 
clusive. 

No one, then, need be surprised to hear of another spontaneous 
effort, promising, for the time, more precise results. I allude to 
the appointment of a committee by the Society of Arts, to inves- 
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tigate what they aptly term the " industrial pathology " of the 
kingdom. 

The names* of the gentlemen, who have undertaken this task, 
are guarantees for a vigorous and minute research, as well as for 
a scientific and truthful report ; but, since they are armed with 
no official authority, they must depend on their own tact and 
personal influence in obtaining evidence ; and they must expect 
to encounter peculiar obstructions and difficulties, for master- 
manufacturers and employers are known to be generally averse to 
such inquiries. It would, in fact, be unsafe for the legislature, 
or for a council of health, to act upon conclusions derived from 
voluntary and partial information. 

Nor will much be gained by appointing temporary commissions 
to meet temporary populeur demands. Scientific gentlemen, who 
feel the burden of leisure, are always ready to press on the 
Government the vast advantage of such appointments. A private 
job is thus created out of a public grievance, and a plausible 
excuse afforded for delaying a permanent national organization 
for the more complete attainment of the object. 

It seems obvious that, under the direction of a committee of 
the proposed council of health, the necessary inquiries should be 
instituted in every district and at regular intervals, and that the 
duty of abstracting and analysing the returns should be committed 
to public functionaries, removed as far as possible from all per- 
sonal predilections and local influences. 

§ 16. Although recent sanitary inquiries have been mainly 
limited to the circumstances of populous districts, there are still 
some characteristics of our " great-town system " which require 
more thorough investigation. 

One ought to know the specific density of the population in 
its smallest practicable divisions. One ought also to be able to 
compare this density with the physical features of the site, with 

♦ Dr. T. K. Chambers, John Simon, T. Twining, Junr. An elaborate report 
of those trades which affect the eyes, has been recently issued by this committee ; 
and reports on other departments are contemplated. (1855.) 
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meteorological records, and periodical returns of the vital, 
sanitary, and social state of each subdivision. 

The averse extent of surface (breathing space) allotted to 
each resident upon every acre of crowded districts, should be 
annually reported. The nature of the localities, as to site and 
soil, selected for the aggregated abodes of human beings, and the 
methods in which their dwellings are constructed, should be every- 
where carefully examined and noted. 

It is no less important to register the number of inhabitants, 
floors, and rooms, and the cubic space, of every dwelling-house.* 
And this should be done more frequently in places where the 
rates of sickness and mortality are high, or where other insalu- 
brious conditions are manifestly present. 

Such investigation would, in a short time, decide a question 
oflen mooted of late, and bearing directly upon all enactments for 
regulating the construction of houses. 

Some philanthropic and public- spirited persons have tried the 
experiment of introducing into London and other large towns, 
the continental and Scotch practice of accommodating entire 
families on separate '' flats," or horizontal sections of large and 
lofty houses; but they have not yet proved that, by this 
additional means of condensing the population, the general 
health and social welfare of the residents, and of the neighbour- 
hood, are promoted more effectually than by enabling each family 
to occupy its perpendicular section of a lower range, on a larger 
area, as is generally the case in England, where every house- 
holder prefers to claim his rightf a solo usque ad coelum. 

Of course, no comparison could be fairly instituted where 
both descriptions of houses were not in other respects equal as to 
their sanitary condition. 

Unless very unexpected advantages were proved to attend the 

* Introductory Essay, p. 10 (I. A. 5.) 

t There is an interesting extract in the Report on the Centus, 1851 (8vo, 1854, 
p. 7), from The King of Saxony's Journey through England and Scotland in 1844, 
hy Dr. C. G. Cams, with remarks by the Registrar-General and his coadjutors 
on the two systems of house accommodation. 

T 
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new system, it would surely be undesirable to disturb notions and 
habits of independent reserve, so characteristic of the English, 
and so plainly connected with their structural and domestic 
arrangements. 

§ 17. A public system of inquiry is not less urgently called for, 
respecting the different kinds of aliment consumed by the working 
population, in different places. 

This question is one of deep interest to statesmen, to the 
managers of public institutions, and to all who are entrusted, 
medically or otherwise, with the care and supervision of poor- 
houses, prisons, ships, asylums, and hospitals; while to the 
officers of our land and sea forces it is of paramount importance. 

With regard to bodies of persons assembled under authority, 
observations might be readily made and compared ; and much 
has already been done, and is doing, in this way : but, as con- 
cerns the poorer classes at large, the inquiry has been wholly 
neglected. 

Yet, believing that extensive and continued investigations 
would lead to very beneficial results, I would suggest that in all 
cases of sickness and injury attended at the public charge, 
whether at the homes of the poor or in charitable establishments, 
the medical officers should be directed to ascertain and record, — 

(a) the nature, quality, and quantity of the ordinary diet, not 
only of the patients, but of the families to which they belong; 

(b) their methods of preparing, cooking, and preserving victuals; 

(c) their liability to vitiated and deteriorated articles of food ; 

(d) and specially the amoimt and nature of the fermented and 
alcoholic drinks which they consume. 

By this means, a very large body of facts would be collected, 
from which it would be no difficult task to determine the compa- 
rative advantages of various kinds of nutriment and beverage, 
under differing circumstances ; or to show what, on the whole, 
conduces most to the bodily soundness and efficiency of the 
labouring classes. I am satisfied that no order of men could 
obtain more correct information on this subject than their me- 
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dical attendants, with whom they are ready at all times, especially 
when ill, to communicate unreservedly : and whose advice, on 
this and other matters, they are disposed thankfully to receive 
and adopt 

The extreme ignorance of the poor, and the practical blunders 
of their daily life, with regard to the choice and preparation of 
food, are too well known to call for accumulated evidence.* 

§ 18. Many important facts in physical science and in political 
economy, directly bearing on the public health, have been at 
times noticed in this country, partly by collectors of agricultural 
Btatiatics (a general and constant registration of which, under 
Government authority, is now an acknowledged necessity of the 
State), partly by writers on medical topography and amateur 
meteorologists, and to a very limited extent by inspectors or com- 
missioners employed for special and temporary objects by the 
Government. 

But these spontaneous or casual reports are on no systematic 
plan ; they relate only to separate localities, during occasional 
periods, and are therefore quite insufiScient for the purposes of 
safe induction, and unavailable for the permanent objects of 
sanitary administration. 

Yet all the essential matters to which they relate might be 
registered periodically in every district by the same official agency 
which is required for a perfect system of statistical record, local 
inspection, and care of the public health.t 

There are both theoretical and practical reasons for combining 
these researches with the higher department of agricultural sta- 
tistics,^ and committing the returns, for classification and 

* ** At our national schools ... we have clafwcs for reading, writing, arithme- 
tic, &c., but where is the cooking class ? — in other words, teaching how to econo- 
mise the rirrff of the country ; — to live well upon small means ; — to prepare food 
in the best form, by giving it bulk and flavour ; and when coivrse, to make it pala- 
table and nutritious : — to put everything to its proper use ; — to waste nothing, and 
lave every thing." — yoten and JkcolUctioiM, by the lato Dr. Ferguson, Inspector- 
General of Hospitals, pp. 78, 79. 

t Introd. Essay, pp. 10, 11, 12 (I. A. 6 and 7. I. B.) 

X More minute details are probably required by the practical agriculturist The 

I 2 
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report (quarterly, and more frequently in emergencies), to pro- 
perly qualified oflScers connected with the proposed district 
courts of health.* 

It is scarcely necessary to remark, that — although hlights and 
other diseases of the vegetable kingdom (epiphytics), unusual 
phenomena of insect life, and especially murrains and contagious 
diseases among horses, herds, and flocks (epizootics), have been 
observed, in all ages, to connect themselves more or less closely 
with epidemic visitations, and to aflfect generally the vitality, 
health, and welfare of the human race, — no measures have 
hitherto been adopted by the Government to determine accurately 
their degrees of morbific influence. 

§ 19. Among the most ancient topics of sanitary observation 
were climate and meteorology. 

Unreflective persons are too apt to overlook the ordinary suc- 
cessions of day and night, seasons and years, with their alterna- 
tions of heat and cold, wind and calm, rain and sunshine, mist 
and dew, because they are " common things ;" not fully recog- 
nising their agency for good or harm upon human life and 
vigour, according as they are used or encountered. 

Wiser men, however, have thought difierently. And when they 
noted the frequent connexion, as to time and place, between 
some less common atmospheric changes and the advent or 
decline of different diseases ; especially when extraordinary me- 
teorological phenomena and cosmical movements were observed 
in certain relations with destructive and appalling bursts of 
pestilence,t the subject became a science. 

village schoolmaster, or the sub-district registrar, might be here available. The 
plan suggested in the Journal of the SUjUittical Society, June, 1854, seems fea- 
sible. 

At all events, a mnitai'y registration of agricultural statistics is far more likely 
to elicit truthful information than the Poor-Law machinery now employed upoo, 
and interfering with these inquiries. 

* Introd. Essay, p. 51. (iii. B. 4. <<f) to (g).) 

t Noah Webster's History of Epidemics is full of these marvellous coincidences. 
See also Hocker s unrivalled description of the telluric commotions and psychical 
perversions which accompanied the ** Black Death" in the fourteenth century. 
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It may not be out of place to recall to the mind of the reader 
some of those natural phenomena to which we attribute the sim- 
plest of these effects. 

Think of the regularly recurring changes produced in the 
atmosphere by the diurnal and annual revolutions of the earth 
and the monthly circuit of its satellite. Then recollect the suc- 
cessive modifications of solar and lunar influence upon different 
parts of the earth's surface — upon the abrupt or undulating ele- 
vations and depressions of its solid face — upon the far wider 
domain of its watery level, and upon the rapidly changing masses 
of vapour, seen and unseen, in the air. Think of differences of 
climate, as resulting — mainly from our planet's particular course 
and position in the solar system, — partly from the singular dis- 
crepancy between its circles of latitude and its isothermal zones, 
— and incidentally from ocean currents, from atmospheric move- 
ments, and from the peculiar conformation and physical features 
of certain localities. Think of the continuous, yet wonderfully 
varying, action of the imponderable physical forces, light and 
heat, electricity and magnetism, all inscrutably connected with 
that MOTION which marks these successions. Consider the che- 
mical processes ever silently at work under the same influences ; 
for example, the actinism of the sun's rays, and the ozone pro- 
duced in the oxygen of the air by electric disturbance. Think, 
again, of the operation of mysterious subterranean agencies, 
some directly affecting the air through volcanoes and cracks in 
the earth's crust, all indirectly through the soil. Recollect that 
all these changes are developing in varied and ever new combi- 
nations, most of which are yet unexplained. 

Andy to bring such considerations nearer home, observe how all 
these physical phenomena and climatic circumstances influence the 
structure and life, not only of the fauna and flora inhabiting and 
characterizing different regions of the world, but of man himself. 

Can any one thus reflecting stop short of the conclusion that 
this group of " causes," — not to mention the reaction upon the 
atmosphere of the organic forms which it maintains, or the effect 
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upon climate of human labour and civilization, — has a more im- 
portant bearing upon the health of the human race than any 
other class of external circumstances ? 

And since the Great First Cause, the Creator and Regulator 
of these influences, has endowed man with the understanding 
which enables him, by a study of the "laws of nature,'* to adapt 
himself to these various conditions, to avail himself of their 
beneficial agencies, to avert or to protect himself from their 
dangerous or inj iirious effects ; can one doubt that this depart- 
ment of knowledge is essentially and inseparably connected with 
the art of preventing disease and prolonging life ? 

§ 20. A more intimate and comprehensive acquaintance with 
these conditions and changes in relation to disease, is now indeed 
generally admitted to be of paramount necessity. Hence, we see 
scientific societies* instituted, specially or partially, for the pro- 
motion of such studies. Hence, also, minor voluntary arrange- 
ments among groups of diligent and intelligent observers. 

Hence, again, the Registrar- General, fully alive to the im- 
portance of the subject, adds to his most useful ".Quarterly 
Returns," full reports of the weather from the Royal Observa- 
tory, accompanied by trustworthy meteorological contributions 
from men of science in different parts of the country.f 

How long, then, is a department of registration, so necessary 
for the public welfare, and thus sanctioned by official authority, 
to be limited to a few localities, casually favoured by the resi- 
dence of zealous scientific volunteers ? 

♦ The British Meteorological Society and its labours deserve special notice. 

+ A recent contribution on Medical Meteorology, by Drs. Moffatt and Richardson, 
to the Epidemiological Society, suggests that these observations ought to be con- 
ducted at various points of the earth's surface, including areas of not more than 
twenty miles (square ?) ; and that the results thus obtained should be regulariy 
forwarded to a central o£5ce. — See Bep. of Epid. Soc March, 1854. 

Oxford was the first provincial city to publish periodical reports, combining 
meteorological notices, with returns of the births and deaths, and general remarks 
on the state of the public health. These were compiled with great care, and imued, 
monthly and quarterly, by Dr. Greenhill and Mr. Allen, for two years. — See He- 
port on the Mortality and Public Health of Oxford, during the Yean 1849, 1860, 
recently published by the Ashmolean Society. 
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§ 21. In order to carry public sympathy and approval along 
with a national organization for the purposes of sanitary 
inquiry, — ^in order to bring home a sense of the personal im- 
portance of the subject to every family, — the information 
collected must be made use of in each locality. 

The facts and events observed in every district should not 
only be reported to oflScial authorities, but should be compiled 
on the spot, in a form easily available for reference to the 
inhabitants. For as these become better informed on the 
various circumstances which affect their physical well-being, 
prejudices will subside, opposition to improvements will cease, 
and local councils will become more useful and effective. 

The regular publication of such complete sanitary records in 
the several localities, would also lead to a very beneficial 
competition between adjacent districts in the race of sanitary 
improvement. 

Under present disadvantages, any zealous inquirer into medical 
and topographical statistics must either depend on the good- 
nature of central and local officials, — and this species of civility 
ought not to be recklessly taxed, — or he must pay for the 
information he requires. 

Registrars, clerks, secretaries of local institutions, and 
parochial officers cannot be asked to devote their time gratui- 
tously to the preparation of returns, which are no part of their 
official duty. 

On the other hand, it is extremely hard upon those few who 
may be willing to bestow time and labour upon public objects, 
that they should be compelled to purchase the materials which 
they are ready to employ for the general good. 

And in fact, reports thus prepared, ought not to be relied 
on in public administration. 

Objections are made by certain parties to minute investigations 
on some of the points suggested. Short-sighted persons suppose 
that the value of property and the success of trade, in their 
respective neighbourhoods, depend on the concealment of such 
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fitotfl. They hastily assume that local interests may be injured 
by unwelcome disclosures ; forgetting that sound measures of 
police, based on impartial inquiry, are particularly calculated 
to improve every legitimate source of income, and to promote 
all just and right investments of capital. But let us hope 
that the objectors are in a miserable minority. It is said 
that Englishmen generally are proud of stating, and desirous 
of hearing, the whole truth. Public and personal veracity, we 
are told, is a national characteristic ; and certainly these are not 
the times for concealment of abuses in general or local adminis- 
tration. Happily, the moralist, the philanthropist, and the 
political economist are agreed, that the permanent prosperity, 
collective and individual, of any community, depends on an 
open and fearless exposure of whatever circumstances tend to 
deteriorate the physical condition, and to impair the vital force 
of those who compose it. 

§ 22. On the other hand, an unreserved publication of local 
facts and circumstances, would serve in time to dispel an 
unphilosophical notion which the recent current of sanitary 
reform has led many benevolent persons to adopt ; namely, that 
FILTH, — in some form or other, aerial, fluid, or solid, is the sole 
cause of preventible disease ; and that public cleansing and the 
care of the public health are convertible terms. 

Far be it from me to discourage by a single word, if that were 
possible, the very reasonable and obviously necessary efforts 
which are now being made in many towns, and with much 
apparent benefit, to insure the removal and abolition of whatever 
is offensive or incommodious to persons of civilized habits; 
whatever is incompatible with the social comfort, intellectual 
progress, and moral welfare of the people. Eccentricity is the 
mildest term one can apply to those who deny or doubt that 
all such reforms are truly " sanitary." 

But the best cause often suffers from the heat and prejudice 
of its advocates : and in this great question of the day, it must 
be confessed that some promoters of the Public Health Act 
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have laid themselves open to the imputation of having either 
denied or ignored or underrated the influence of all causes of 
sickness and premature mortality, except those which they were 
so resolutely and (it must be owned) so laudably bent on removing. 
Fully admitting that it was satisfactorily ascertained, by reports 
of self-sacrificing medical inquirers, that in certain towns and 
neighbourhoods, excessive rates of mortality and a greater 
prevalence of epidemic disease co-existed with a remarkable 
degree of social degradation, with grievous neglect and mis- 
management in civic and domestic arrangements for cleansing, 
ventilation, drainage, and water-supply, and with gross abuses in 
mortuary interments ; admitting all this — the philosophical 
inquirer may nevertheless hesitate to join in the loud eurekas 
with which these discoveries were announced. Still less could 
he agree with those who boldly scoffed at the notion of other 
less obvious, but not less real, predisposing and exciting causes 
of preventible disease. 

One cannot doubt that the fallacy of any conclusions, and the 
Umited success of any measures, which may have been founded 
on predetermined views and partial investigations, will become 
manifest at no distant period. 

Bat we need not speculate on the turn which events may 
take upon the discovery of such fallacies and failures by a 
disappointed people. 

It may suffice to have shown that the institution of a compre- 
hensive system of inquiry, such as I have now suggested, by 
an organized body of specially trained, experienced, and unbiassed 
observers, was not treated as indispensable to the formation of 
a code of public hygiene by those who devised, and who were 
afterwards appointed to carry into effect, the Public Health Act. 
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CHAPTER THIRD. 
Investigation of Epidemics. 

§ 1 . In no department of sanitary inquiry is an accurate, per- 
manent, and general record of facts more urgently demanded, 
than with regard to the origin and extension of zymotic 
diseases. 

Our knowledge of the more recondite sources of endemics, in 
different regions and climates, is extremely limited. We talk 
indeed of malaria and miasmata, but we know scarcely any- 
thing about them. 

Equally at a loss are we to assign reasons for the continual 
outbreak of epidemics of different kinds, whether indigenous or 
naturalized to this country. 

More uncertain, if possible, are we as to the importation of 
those malignant foreign epidemics, which we call pestilences. 

Then, as to the various modes in which all diseases of these 
three divisions of the zymotic class are diffused — ^why, under 
certain circumstances, and at different periods of its prevalence, 
the same epidemic should assume an altered character, as regards 
its communicability ; whence comes the specific m/iteries morbi 
which probably belongs to each of these diseases; how it is 
propagated; how received by those who suffer from it; why 
others escape it ; where it goes, and what it is about until the 
next outbreak: these are all questions on which we are much 
in the dark. 

§ 2. Again, in no kind of medico-political inquiry is it more 
essential that those who are charged with the duty of collecting 
facts and reporting upon evidence, should be men of acknow- 
ledged reputation, well esteemed in and out of their profession. 
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reflecdve, acate, and honest; and, above all, rendered inde- 
pendent of any set of official authorities, which may be pledged 
to particular opinions, or interested in the establishment of 
certain views. 

I am aware that the bare supposition that there are epidemic 
and pestilential diseases, which, under favouring circumstances, 
spread by human intercourse, and which may be thus imported 
into a country or introduced into a district, renders one liable to 
misconception or misrepresentation. 

But while prepared to defend the use of expressions obnoxious 
to an extreme party, it is, perhaps, as well to endeavour to allay 
prejudice by avowing, in limine , that I am not a " contagionist," 
in the ultra or exclusive meaning of that term, and that I 
believe in the superior efficacy, in general, of internal precau- 
tions — civic, domestic, and personal — as compared with external 
defences and prohibitions of communication. 

I may also be excused for adding, that I am in no way 
personally affected by the attacks made or promoted by the first 
members of the (so-called) General Board of Health upon 
distinguished officers of the War and Quarantine departments, 
who had been led to believe that certain malignant diseases 
might be conveyed from country to country, might be commu- 
nicated from person to person ; and who had, therefore, pro- 
posed or defended measures of separation and isolation. 

§ 8. But my readers need not be reminded that no body of 
men have contributed more largely to our knowledge of preventive 
medicine, none have had more extensive opportunities of obser- 
vation, and none stand personally or professionally higher, than 
the medical officers of our navy and army. 

On the other hand, of all public departments, the Board of 
Sanitary Works was surely the least entitled to accuse another 
of unfairly pressing professional testimony in favour of its 
peculiar views. Its members, however, dealt pretty freely in 
such aspersions. For instance, in referring to the medical 
departments of the army and navy, tliey said: — "The discipline 
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. . . . predisposes the subordinate oflBcer to adopt the views 
and support the opinions, which are understood to he most 
acceptable to the head of the department, upon whom his future 
professional prospects may depend."* 

This was not a very safe or wise method of argument, consi- 
dering the controversial position assumed by that Board. How- 
ever it might have lacked the conlidence of the public and the 
medical profession, it likewise had not only its " subordinate 
officers," but its expectant employes, whom no one should be 
tempted, by a tu quoquCy to accuse of interested motives, for the 
singular agreement of their strongly-expressed sentiments on 
this subject. 

That a Quarantine Board and its officers should manifest a 
bias towards the doctrine of Contagion, and the employment of 
cordons and pest-hospitals, is not more remarkable than that a 
Board of Works and its adherents should display a zealous 
preference for the doctrine of Filth, and the formation of drains 
and aqueducts. 

And that the medical profession has declined to commit itself 
unreservedly to either party, redounds, I think, to its credit. 

But to treat adequately, however briefly, of the matters in- 
volved in this discussion, would lead me to consider in what 
degree those, who constituted a Board, which originally professed to 
be merely one of Sanitary Works, were especially qualified to con- 
trol certain measures of precaution, or to attempt to settle some 
vexed questions relating to epidemic disease, which were so 
strangely committed to them. 

It would also compel me to review a large portion of their 
proceedings ; to point out the sources whence, without acknow- 
ledgment, they derived their most successful measures ; and to 
criticize the course which they thought fit to adopt — in various 
publications — by way either of supporting their own opinions, or 
of invalidating those of medical bodies, and of other administra- 
tive departments, from which they differed. 

♦ Second Report on Quarantint of Genei^al Board of Health, p. 130. 
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The necessity, however, for so comprehensive a review of their 
proceedings, is now almost at an end ; although some of these 
matters may have to he noticed incidentally as we proceed. 

§ 4. Some have thought that the earliest advent of pestilential 
cholera into this country was connected, not remotely, with the 
origin of the present sanitary movement.* And certainly, the 
second and third invasions of the same tremendous epidemic 
have been attended with, at least, one good result. They have 
given a stimulus to more rational, vigorous, and honest methods 
of research into the causes of its outbreaks, its course, and its 
diffusion. 

If the State, the municipalities, and the people have been im- 
pelled by these awful warnings to adopt, not too hastily, some 
empirical, though useful, preventive expedients, — the medical pro- 
fession has been taught to investigate more reasonably, to assert 
less rashly, and to conclude more cautiously. 

§ 5. The choleraic pestilence of 1848-9 was the subject of no 
less than three official inquiries and reports, each of which may 
possess its peculiar merits. 

That which issued from the Board of Sanitary Works had, 
however, the disadvantage, before alluded to, of mingling un- 
methodically scientific researches and arguments, pathological 
and etiological facts, statistical returns and topographical de- 
scriptions, with details of administrative mismanagement and 
the suggestion of palliative and preventive measures. 

* "All analogy/* Bays Dr. Fair, "proves that no extensive or permanent dege- 
neration of a race can be accomplished in less than two or three generations. The 
great change is as slow and insidious as it is certain. It is rarely perceived by its 
victims, who remain rooted and benumbed on the spot, unless they and the coni- 
monity are aroused by sudden and terrible catastrophes. That angel which, it 
would neem, it has pleased the Almighty Creator and Preserver of Mankind to 
cfaatge with this dr^wi mission, is the Pestilence. Wherever the human race, 
yid^g to ignorance, indolence, or accident, is in such a situation as to be liable 
to lofle its strength, courage, liberty, wisdom, lofty emotions— Uie plague, fever, i)r 
cholera comes, not committing havoc perpetually, but turning men to destruction, 
and then suddenly ceasing, that they may consider. As the lost fatlier speaks to 
the &roily, and the slight epidemic to the city, so the pestilence speaks to nations, 
in order that greater calamities than the untimely death of the population may be 
averted.*'— -Report to RegUtrar- General, p. xcvii. 1852. 
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The attention of the Board was thus partially withdrawn from 
their appropriate duties, to treat of several specialities, requiring 
separate study by scientific reporters. 

Their cholera Report contained a minute and interesting ac- 
count, founded upon Government documents, of the progress of 
the epidemic from the East; and these facts, viewed in connexion 
with others noticed by individual observers here and on its 
route, lead inevitably to the inference that the cholera generally 
follows great lines of human communication, especially those of 
navigation, inland and by sea. A mode of diffusion, to which 
the opinions of that Report are diametrically opposed, is shown, 
by it alone, to be quite possible. 

With the exception of important official particulars, such as 
are to be procured and circulated only by a central department of 
the State — all the really valuable matter of that document is 
derived from the excellent tributary Reports of Dr. Sutherland 
and Mr. Grainger. 

§ 6. The second and third inquiries might perhaps have been 
suggested by the obvious imperfections of the first. 

Dr. Farrs Report to the Registrar- General has already taken 
its place among our best English classics, as a remarkable appli- 
cation of facts in physical geography and of events in the history 
of civilization, to illustrate and explain the ravages of a pestilence. 

While marshalling his vast array of figures with all the dex- 
terity of a practised mathematician, he tempts his readers from the 
exact and dry domain of statistics, in the impressive language of 
a genuine poet, to realize momentous truths in the widel* fields of 
social science and public duty ; truths, which, however plain to 
the awakened mental vision, need the magnifying power of a 
destructive plague to arrest and fix the attention of the thought- 
less, the sordid, and the slothful. 

He is not, however, led away by mysterious and transcendental 
analogies, such as Hecker delights in when describing those 
strange moral and cosmical phenomena which accompanied the 
epidemics of the middle ages. 
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Dr. Farr*8 great point is the connexion between certain natural 
features of inhabited spots and their liability to epidemic 
visitations. 

He directs attention to a question almost wholly neglected by 
modem governments — the sites of cities;* bringing historical and 
topographical illustrations to show how various degrees of eleva- 
tion of land-surface affect the condition of the human and animal 
races which subsist upon it. And, with especial reference to 
mortality from cholera, he demonstrates that in the metropolis 
the number of deaths varies inversely, in definite progression, 
with the altitude of the localities in which they occur. 

So far as we know at present, it is extremely doubtful whether 
the specific leaven of other diseases t of the class, which he has so 
appropriately named zymotic, takes effect in obedience to the 
same law; but the experience of both the last visitations of 
cholera in London supports generally the principle, which he 
may almost be said to have established. 

§ 7. The third inquiry, touching principally on the medical 
history of this epidemic, fills up a blank left by both the former 
reports, and (may I be permitted to add) does infinite credit 
both to the College of Physicians from which it emanated, and 
to the learned and candid Fellows of that College to whom was 
committed the task of reporting. 

Dr. Baly*s branch of this inquiry specially concerns our 
subject. 

Not the least valuable feature of this Report is its presenta- 
tion of facts and opinions, collected from a number of intelligent 
and trustworthy medical observers, respecting the origin and 
dififosion, the severity and duration of the epidemic in different 

* No ODO of the pitHient day has devoted more sedulous and sucessful attention 
t9 this subject than Mr. J. R. Martin, formerly of high rank in the medical depart- 
ment of the Indian army, the promoter of most importaut Runitary reforms in Ca!« 
cutta, and lately one of the Health of Towns' Commissioners. 

f The effects of elevation ujMm tropical fever have been noticed by the Lite Dr. 
FerguBon. He gives a very remarkable instance at St. Domingo, of the diminisliing 
effect of fever in proportion to altitude ; and of another at Trinidail, which, at first 
sight, makes against the theory.— Ferguson's Notes and RccoUectiona^ pp. 152, 192. 
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towns and places, with information as to their " character of 
site," local circumstances, and sanitary provisions. 

All the returns appear to be treated with perfect fairness, and 
equal prominence allowed to opinions and circumstances tending 
to favour contrary theories. 

Thus, doubts are multiplied rather than certainties determined. 
But then, as Bacon said, " The registering of doubts hath two 
excellent uses ; the one, that it saveth philosophy from errors 
and falsehoods ; when that which is not fully appearing is not 
collected into assertion, whereby error might draw error, but 
reserved in doubt : the other, that the entry of doubts are as so 
many suckers or sponges to draw use of knowledge ; insomuch 
as that which, if doubts had not preceded, a man should never 
have advised, but passed it over without note, by the suggestion 
and soUcitation of doubts, is made to be attended and applied."^ 

Dr. Baly analyses with great precision the materials already 
furnished by the Eegistrar- General, and employs tliem to 
elucidate, as far as possible, different properties of the epidemic. 

§ 8. One of these properties — namely, its relation to density 
of population — has been lately controverted, and therefore I wish 
to recall attention to Dr. Baly's important inference on the point. 

He found that in the 134 more thickly inhabited registration 
districts of England, where the higher rate of cholera mortality 
occurred, the population being 915 to the square mile, the deaths 
averaged 65 to 10,000 living. In the 404 districts of lower cholera 
mortality, there were on the whole 235 inhabitants to the square 
mile, and the deaths averaged only 7 in the 10,000. While there 
were 7io deaths from cholera in the remaining 85 districts, 
where only 122 persons, on the average, resided on a square mile. 

This is a remarkable numerical confirmation of records, made 
at all times and in all places, of the co-existence of epidemic 
ravages with closely packed assemblages of living beings. 

Nor is the received opinion invalidated by the metropolitan 
records of the epidemic m 1854. 

* Bacon's Advancement of Learning, Book II. chap. viu. § 9. 
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The " Scientific Committee" of the late Medical Council show, 
indeed, that, in this instance, and upon an area of 78,000 acres, 
the mortality from cholera, in the several sub-divisions, was not 
materially influenced by their respective densities of population. 

But, as they candidly remark, the materies morbi of cholera 
was evidently difiused over every sub-district of London ; and we 
may infer that the aggravating effect of the crowd told throughout 
the metropolis ; and rather contributed to its total excess of mor- 
tality, than acted solely upon those smaller sub-divisions in which 
the crowd was closer. Besides, in some of these districts, there 
might be other modifying influences, temporary or permanent. 

That the apparently slight eflect of aggregation was on this 
occasion accidental and exceptional, becomes more probable 
from the circumstance that some of the most confessedly healthy 
parts of the metropolis — e. g,, Hampstead— exhibited at the same 
time a disproportionate amount of mortality, — telling as much 
against a law of altitude as against a law of aggregation. 

This circumstance afibrds an illustration of the insufficiency of 
limited and temporary observations. It shows the caution neces- 
sary in making use of them. 

Among Hecker's admirable remarks on State inquiry, occur 
the following, which are quite pertinent to this matter : — 

" Such an insight into the nature and cause of popular diseases as is 
worthy the 'lignity of a science cannot be obtained by the observation 
of iBolated epidemics, because nature never, in any one of them, displays 
herself in all her bearings, nor brings into action, at one time, more than 

I few of the laws of general disease The experience of all 

ages is the source whence we must in this case draw, and medical inves- 
tigation is the only road which leads to this source, unless, indeed, we 
would be unprepared to meet new epidemics, and would maintain the 
mifounded opinion that medical science, as it now exists, is the full 
result of all preceding efforts."* 

§ 9. It is to be inferred, though it is not stated in so many 
words, that a decided majority of the respondents to the inquiries 

• Epidemict of Middle Ages — Syd. Soc. p. 178. 

R 
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circulated by the College of Physicians, either assert that the 
disease is communicable from person to person ; or manifestly lean 
to that theory, without excluding other modes of its diffusion ; or 
cite instances which can be explained on no other hypothesis but 
that of human communication, without expressing an opinion 
about them.* 

This apparent decision of a probable majority of the profession 
in England, is corroborated by the recorded experience of the 
Dispensary Commissioners in Ireland, and by the majority, I 
believe, of the ablest foreign writers on the subject. 

I am not now arguing a disputed question, as to the outbreak 
and extension of cholera in localities, or I might adduce addi- 
tional facts which seem to admit of no other solution than the 
above. But it is to my purpose to notice that, while Dr. Baly 
is opposed to the exclusive theory of its spread by personal in- 
fection — that is, by a material emanation from the bodies of the 
sick — ^he states that "a large body of evidence renders it certain 
that human intercourse has, at least, a share in the propagation 
of the disease, and that it, under some circumstances, is the most 
important, if not the sole means of effecting its diffusion." The 
probability of its being conveyed in this way by ships,t by impor- 
tation,;^ c^d along main lines of military march or commercial 
traffic II on land, is almost converted into a certainty, by the facts 
which he brings to bear upon the discussion. 

§ 10. The College reporter leaves, and wisely leaves, several 
important points undetermined, for future investigation. Had 
the official machinery for collecting facts been universal, and 
their registration compulsory and systematic, conclusions on one 
or more of these points might have been irresistible. 

At all events, enough has been done thoroughly to explode 
and demolish the unphilosophical arguments and the dogmatical 
assertion of the first General Board of Health, — namely, that 
diseases, so specifically and essentially different, as the typhus of 

* See Dr. Baly*8 Summary of 84 Medical Communieations, pp. 3, 4. 

t Page 128. t Page 181. || Page 185. 
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Western Europe, the carbuncular or glandular plague of the East, 
the hemagastrio pestilence of the Tropics, and the cholera of the 
whole world, — each and all arise from the same cause or set of 
causes. 

It is manrellous that a Board, which, through its favourite organ 
of periodical criticism,* presumed to accuse learned and pains- 
taking medical writers of '' ignorance of the most obvious rules 
of evidence" — "want of inclination or ability to analyse testi- 
mony," and " unreasoning credulity "t — should itself have ventured 
upon statements and conclusions so rash, so illogical^ and (it 
must be added, when one considers the character and qualifications 
of the persons attacked) so dangerous to its own reputation. 

§ 11. Doubtless, some advantages resulted from the indepen- 
dent and often difiering views and conclusions of the three official 
reports on the second invasion of cholera. The plurality of re- 
ports afforded greater scope for originality of design and expres- 
sion. Distinct lines of investigation were perhaps more boldly 
followed out. 

But it was probably to avoid the repetition of a comparison so 
disadvantageous to the Board of Sanitary Works, that the acute 
and energetic baronet, who recently presided at that Board, deter- 
mined upon comprehending within his own department the 
labours of the same statistical and medical authorities who had 
given the literary coup-de-grace to his predecessors. 

His Medical Council accordingly contained the very authors of 
the two 8Btiological reports last mentioned. And the result of his 
arrangement proves that the State is no loser by enlisting the 
co-operation of science, or by confiding sanitary inquiries to those 
whose special education and pursuits entitle them to be thus 
trusted. 

It is, however, no less to the honour of medicine than to the 
discredit of the Government, that this mediccd council was unsa- 



* Sdinimrgh Review, Oct 1842, *' Quarantine/' kc, 

t What would the venerable author of Medical Loffick have said to such imper- 
tuMooef 

K2 
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laried ; that the whole body of local evidence from medical prac- 
titioners was supplied and collected by voluntary effort; and that 
the labours of the three committees* were rewarded only by the 
gratitude and approbation of those who were capable of appre- 
ciating them. 

It is also painful to add that the council seems to have been dis- 
missed without an assurance on the part of Government that some 
comprehensive measure of public health should be forthcoming, 
which would recognise the medical profession as a main and in- 
dependent constituent of the central and local organization 
requisite for sanitary inquiry and administration. 

This is the more surprising, as the same council forcibly 
pointed out the necessity of an uninterrupted continuance of sci- 
entific inquiries during seasons of comparative immunity from 
epidemic disease, and the disadvantage under which they them- 
selves laboured from not being called into existence until the 
pestilence had already passed its culminating point. Whether 
referring to former oflBcial reports, or by way of suggestion for 
future arrangements, they went on to remark, very truly,t " The 
way had not been suflBciently cleared by preliminary inquiries, 
and the prospective path of investigation had not been traced or 
enlightened by any scientific pioneers." 

§ 12. The report of the ' Scientific' Committee at once de- 
clares, what I have already laboured to prove, that no correct idea 
of public disease in its relations to public health can be formed 
until the State establishes a registration of sickness. 

" The list of the killed is complete ; what wa^ the number of 
the wounded ?"J 

More than three hundred medical men afibrded information as 
to the attacks attended by themselves ; and the committee draw 

* (I) The Committee for Scientific Inquiries, (on the history, statistics, aetiology 
and pathology of this cholera visitatiou) ; (2) the Treatment Committee ; (3) the 
Committee for Foreign Correflpondence. 

The Administrative Reports were committed to Drs. SutherUnd and Milroy. 

t Gen, Rep. Medical Council, p. 4. t R^' Scientific Committee, p. 9. 
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certain inferences from those returns as to the numher attended 
by other practitioners. How different might be the result, how 
much mdre reliable the conclusion, how beneficial to the sufferers 
firom disease, and how useful to the public, if the State possessed 
a competent machinery for discovering, inspecting, and recording 
disease in every district and institution of the land ! 

In a scientific aspect, perhaps the most interesting feature of 
this inquiry is Mr. Glaisher's Report on the relations possibly 
subsisting between the outbreaks of cholera and certain meteoro- 
logical conditions. 

These observations, confined to the metropolis, seem to throw 
some light upon Dr. Farrs law of greater mortality at lower 
altitndes.* But on this point also no satisfactory conclusions 
can be drawn, until meteorological records and other physical re- 
searches are made compulsory everywhere. 

§ 13. In this department of mediccd investigation, as in many 
others, voluntary association has attempted much, and indeed has 
performed more than can be permanently expected firom it. 

The foundation and progress of the Epidemiological Society 
are facts most suggestive to all who are interested, officially or 
as amateurs, in the improvement of the public health. 

Its objects were high and noble : — " To institute a rigid exa- 
mination into the causes and conditions which influence the 
origin, propagation, mitigation, prevention, and treatment of epi- 
demic diseases ; to collect and promulgate, with relation to these 
subjects, such facts as appear to be established on sound and 
sufficient evidence ; and to point out those methods of investiga- 
tion by which the misleading influence of false or deficient evi- 
dence may be best avoided." 

The Society further proposed " to institute in this spirit of 
cardfiil inquiry" original and comprehensive researches into the 



• »t 



Mr. GUuflher has clearly shown, that in tho low-lying districts, wherein the 
q>idemic assnmed its highest malignity, the air was stagnant, and moisture, im- 
pregnated with impurities, was especially induced to hover. '* — General Report of 
Ae Medical CwmeU, 
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nature and laws of diseases connected with soil and climate,^-of 
fever in its various forms and habitats, — of cholera and other 
pestilences, — and of eruptive fevers. It proposed to include in 
its inquiries all those matters relating to towns and buildings — to 
overcrowding and filth, which have been already so carefully in- 
vestigated under Government authority ; — also, some of the col- 
lateral topics which have been suggested in this Essay, as 
epizootic and epiphytic diseases. 

But it aspired to yet more vigorous efforts, to extensive prac- 
tical operations: — "Immediately on the outbreak of an epidemic 
in any place, the Society will consider it its special province to 
institute a searching inquiry, tracing with scrupulous minuteness 
the history of the first cases . . . up to their causes ; to exa- 
mine such causes thoroughly ; to ascertain whether they admit 
of prevention and by what means ;" and " particularly" to inves- 
tigate " the influence of isolation and of unrestrained intercourse" 
in the spread of epidemics. 

Their inquiries were to be conducted not only by committees 
and individual members, but by "paid agents;" and "apparatus" 
was to be supplied " for scientific and experimental researches 
into chemical, meteorological, and other influences." 

One step further towards the exercise of administrative 
power. " It will be a part of the Society's province to ascertain 
the operation of existing legal enactments," and to " point out 
such alterations ds may be necessary for the protection of the 
public health." 

Lastly. "The Society propose to communicate with the 
Government and Legislature in matters connected with the 
prevention of epidemic diseases." 

§ 14. Now, it may be asked — If a private society could really 
carry into effect the whole of this investigatory and adminis- 
trative project — obviously appertaining to a central and local 
State organization — what necessity is there for any interference 
of the Government in this department of public health ? 

The answer is to be read in the recent confessions of this society. 
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Whilst a few active and zealous members of the medical 
profession (all honour to them!) contribute admirable papers, 
diligently discuss controverted points at their meetings, cor- 
respond with scientific confrSres at home and abroad, and 
endeavour to work upon the Government by deputations and 
reports, — the vast majority of the profession stands aloof; local 
inquiries cannot be conducted for want of fiinds ; the Govern- 
ment declines to aid (we may hope from a perception that the 
whole matter belongs to itself) ; and one of the most aspiring 
societies ever formed must prepare for gradual extinction. 

Happy for the country will it be if that event be caused by 
the institution of an efficient machinery by the State for scien- 
tific, unprejudiced, and continuous inquiry, in every part of the 
kingdom. 

If the inquiries promoted by the Epidemiological Society have 
been necessarily incomplete, owing to the inherent defectiveness 
of the voluntary principle — its want of power and permanence ; 
if some of the plans and recommendations of this Society mani- 
fest a limited acquaintance with practical difficulties, and undue 
dependence on theory ; if in design and operation it may have 
sometimes overstepped the boundary line of investigation and 
discussion to which its correspondence and meetings might have 
been more usefully confined; no fair and competent observer 
can deny that it has done essential service to the cause of 
science and the public health. i 

§ 15. A more recent, and in some respects a more interesting, 
example of spontaneous and associated effort in this good cause, 
is afforded by the International Statistical Congress at Paris. 

Its committee on epidemics (containing a large proportion of 
our own countrymen), and the able reporter. Dr. Tholozan, have 
sketched a very excellent programme of the facts and circum- 
stances^ which they invite competent observers in all civilized 
countries to register, and which they believe may be collected in 
" nations even the least advanced in statistical organization." 

It is needless here to specify the details of their scheme. It 
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includes all the leading particulars which have been demanded 
by public bodies or private societies in this country. The 
authors might, perhaps, have specified more distinctly the pre- 
cise density of population and altitude of surface, as facts to 
be observed in connexion with the number of attacks and deaths 
in every district. But the section very judiciously pleads as an 
excuse for the omission of several articles, that a more compre- 
hensive and minute scheme was inapplicable to some states, ** on 
account of the want of observers in a position to execute all the 
conditions of a vast and difficult programme."* 

This remark applies especially to the present state of organ- 
ization for scientific inquiry in England. 

§ 16. Success in this, as in every other department of sanitary 
inquiry, depends mainly upon the verification of origincJ facts. 

No considerations of cheapness should prevent the constitution 
of an efficient machinery. In the notation of facts of so great 
importance to society, I would especicJly deprecate the employ- 
ment of any order of inferior and incompetent officials, simply 
because it happens to be already in existence. 

It was OuUen, I think, who said that there were in physic more 
false facts than false theories. 

If TRUTH be the object; if something better be intended 
than mere concession to temporary and importunate demands ; 
the Legislature should promptly provide for the appointment of 
a superior staff of^ agents, to form the base of the pyramid of a 
State system. 

§ 17. In England, at the present time, three kinds of local 

* "As to the localities which are wanting in competent observers, or where 
there is an absence of statistical organization, or where there is a want of labourers 
for the registration and classification of the data of the statistics of epidemics, the 
section has considered that the most restricted prognunme would, for the most 
part, be still too extended in these circumstances, and that it ought not in any 
manner to subject statistical researches to a kind of mutilation, in which the wants 
of statistics, of medicine, of civilization, of governments, would be sacrificed on 
account of certain difficulties or impossibilities, which are fortunately almost every- 
where of a very transitory and accidental nature." — Dr. Tholosan's Rqtort. 
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agency are legally established, which, under improved organiza- 
tion and with the regulated assistance of other official machinery, 
migbt co-operate in the collection and registration of various par- 
ticnlars of information, relating to the vital statistics and sanitary 
circumstances of the people. 

Each of the three is capable of being rendered vastly more 
available and efficient than it now is ; not merely for taking its 
own share in such investigations, but for promoting, practically 
and energetically, the physical and mental improvement of the 
masses in every district. 

These three official bodies are — 

1 . The medical attendants of the sick poor under the Poor Law ; 

2. The medical officers of health under the Public Health Act ; 

3. The local registrars of births and deaths. 

The first and third may be said to exist in every locality ; for 
the comparatively few parishes still exempted from the superin- 
tendence of the Poor Law Board, provide medical relief on much 
the same principle as the rest of England and Wales. 

The second class — officers of health — are to be found only in 
a few places, of limited area. Their appointment, except in 
London, is merely optional with local boards. Their position 
and duties are not, as yet, settled on any definite principle. 

§ 18. It will therefore be my object, in succeeding Essays, to 
treat of the condition of each of these departments of the civil 
service. 

And I may conclude this Essay with Sir John Herschel's admi- 
rable summary of the functions of an organized system of public 
inquiry: — "First, to ask distinct and pertinent questions, ad- 
mitting of short and definite answers ; secondly, to call for exact 
numerical statements on all principal points ; thirdly, to point 
out the attendant circumstances which ought to be observed; 
fourthly, to call for their transmission to a common centre."* 

* JHicourte on the Study of Natural Philosophy, p. 134. 
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" Few questions are well considered till they are largely written 
about, and the minds and judgments of great functionaries trans- 
acting business inter nuenia labour under the deficiency of bold 
checks from oppugnant minds." 

Tatloe's Statesman, Reform of the Executive. 
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CHAPTER FIRST. 

From the Reformation until a.d. 1827. 

§ 1. In order to present a correct view of our national provision 
for the sick poor, in its relations to the public health, and to 
clear the ground for the adoption of certain principles essential 
to the successful administration of any such provision, it will be 
necessary to notice, as concisely as the importance of the subject 
permits, some particulars of its history in this country. 

When a legal assessment for the relief of the poor was first 
established in England, the diseased and maimed among the 
common people had been for some years deprived even of that 
casual supply of medical care, which, until about the year 1536, 
had been made for them in most parts of the kingdom by the 
monasteries, hospitia, and lazar-houses of the middle ages. 

It is true that the hospitals of those days corresponded but 
little with modem institutions bearing that name. Receptacles 
for the aged, the wayfarers, the lame and blind, the infirm and 
incurable, they rarely aflPorded anything more in the way of medical 
treatment than could be administered by those monks and lay 
brethren, who had studied medicine and were maintained on the 
charitable foundation purposely for such attendance. 

Nurses seem also to have been appointed.* Baths — hot, cold, 

* " Eadmer relates that Gundulf founded lazar-houses of wood at Canterbury, 
and erected a house of stone, handsome and spacious, — lapideam domum decentemft 
amplam, — with several small dwellings, and a spacious court. It was the nearest 
approach to modem hospitals that I have discovered. He divided it into two 
-one for men afflicted with different kinds of sickness, another for female 
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and medicated — were provided. And some idea of the extent of 
aid and refuge thus bestowed od the poor, may be formed from 
the long Ust of these hospitals given in Dugdale's Monasticon 
Anglicanum.* 

The philosophical historian of the medical profession in 
England, of whose valuable labours I now gladly avail myself, 
beautifully adds to his interesting notice of these institutions : — 
" So it was ever : the humanity of the age promised infirmity 
a home, a christian grave, and heaven, when it could not provide 
healing." 

Considering the state of the medical art at that time, we may 
safely assume that the poor inmates of the hospitium had but 
little cause, and probably no desire, to blame either the governing 
powers in general, or the founders in particular, for this defect. 
For to be treated by such a "Doctour of Physike" as Chaucer 
describes, had there been enough of them for the whole popula- 
tion, might perhaps have shortened the suflTerings of the sick, 
but could scarcely have prolonged their lives : although by his 
"magike naturel" he might have foretold their release. 

§ 2. The real and original wrong inflicted on the people, — an 
injury irreparable for centuries, — was perpetrated by the rulers 
of the mediaeval church, who forbad the clergy to study and 
practise medicine, and under whose influence ecclesiastical en- 
dowments were restricted to ** mere theologians."t 

As the elegant writer, just quoted, says elsewhere}: — 

"When the Church obtained its immense possessions, the clergy 
(clerus) embodied, like the priesthoods of Egypt and Asia, the learning 

patients : he provided the iDmates with clothing, daily food, senrants, and niinefl 
{eu8todes)y to watch them, and to see that they wanted nothing." — Fair's * 'History 
of the Medical Profession in England,** Brit. Med. Ann. 1839, p. 129. 

* About one hundred were recorded by Dugdale himself; and nearly two hun- 
dred and fifty, of the order of St. Augustine, were added in the last edition. — 
Vol. vi. p. 2. 

f Napoleon I. reversed the ecclesiastical decree, and authorized the dagy of 
France to devote themselves to the healing of diseases. — Frank. Med, Poliz, b. 6, 
s. 63. 

t Ibid. p. 134. 
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of the nation ; they were the students, professors, repositories, teachers 
of the Anglo-Saxon cyclopsdia of science. The poetry, the history, 
the natural philosophy, the music, the architecture — all the arts — all 
the professions, were hranches of that religious Catholicism. What 
works and what memorials did Alcuin, Bede, Dunstan, Aldhelm, Bacon, 
the scholastic writers, the hody of the clergy, transmit to posterity? 
Sermons and homilies P Few of these. But innumerahle scientific 
treatises ; and the cathedrals, the eternal temples, the realized ideas of 
a new architecture, the groundwork of a new civilization. To the clergy 
the people cheerfully devoted tithes and a liberal share of the public 
property. As a branch of the learned body (clerus), physicians pos- 
sessed church property : they were deans, prebendaries, abbots, bishops; 
in other words, they discharged the easy duties, and received the re- 
venues of these lucrative ofl&ces." 

Successive popes and councils, however, by decrees of growing 
stringency, had almost succeeded in separating the practice of 
medicine from the ecclesiastical function, when the Reformation, 
while breaking intellectual fetters, and clearing Christian wor- 
ship of many superfluous ceremonies, at the same time afforded 
a tyrannical Monarch and his obsequious Parliament a plea for 
depriving the poorer classes of their rightful solace and help 
during sickness and infirmity, by confiscating for political objects 
the property by means of which these benefits had become their 
patrimony. 

It is said that only two hospitals were spared for medical 
purposes in England — namely, the munificent foundations of 
St. Bartholomew on the north, and St. Thomas's on the south 
of the river in London ; the first founded by Rahere, in the year 
1 102; the second by Richard, Prior of Bermondsey, and Peter de 
Rupibus, Bishop of Winchester, in the following century.* 

§ 3. There was, however, a pretence for the care of the public 
health. 

The earliest medical enactment in the reign of Henry VIII. 
premised " the grievous hurt, damage, and destruction of many 

* At the dissolution of religious houses, St. Thomas's Hospital seems to have 
been purchased by the citizens of London, and re-opened by them for its present 
purposes. — Cunningham's ffcmd-book of London, p. 498. 
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of the King 8 liege people,"* resulting from the ignorance and 
incompetence of those who professed to cure disease. And, 
considering the rarity of materials then existing for the forma- 
tion of a qualified hody of practitioners, it would probably have 
been difficult to contrive a wiser measure than that which esta- 
blished in every diocese a Court of Examiners, presided over 
and nominated by the bishop (or his vicar-general out of the 
metropolis) ; and composed of " doctors of physike, and for 
surgery other expert persons in that faculty."t 

No person could take upon him to practise as a physician or 
surgeon, unless he were first "examined, approved, and ad- 
mitted" by this court; and a penalty of 5Z. was imposed for every 
month's illegal practice, half to be paid to the King, half to the 
informer. 

Whether such a system, under improvements which might 
have been gradually efiected as science and civilization ad- 
vanced, and with an efficient supervision of the diocesan courts, 
might not have been so worked as to supply the poorer classes 
adequately with medical care, can now only be a question for 
speculation. 

It is certain, however, that the provincial bishops continued to 
grant licences for more than two centuries.J 

But the Act was soon virtually superseded, though not legally 
repealed, by the second great medical measure of that reign, — 
the establishment of the College of Physicians. 

§ 4. In this matter, also, the influence of clerical physicians 
must still have been weighty ; for Linacre and Chambre, both 
beneficed clergymen, and both court physicians, were the chief 
of the six to whom the King granted the College Charter. 

• 

• Act 3 Hen. VIII. c. II.— Willcock's Laws of Medical Profetsion, 1830, 
"Records" p. vi. 

t Ibid. p. vii. 

X In 1687-8, a circular letter was sent from the College of Physiciana to every 
bishop, to remind him that his power of examining candidates was transferred to 
the College by the act 14 &; 15 Hen. VIII. c. v. The bishops were, however, still 
at liberty to license. — Ferris's Estab, of Physic, p. 24. 



COLLEGE SUPPLY OF PHYSICIANS. 145 

It is needless for my present purpose to show how greatly this 
learned corporation improved the position, raised the education, 
and promoted the dignity of English physicians. 

Nor can one forget the invaluable additions to medical science 
made by many of its illustrious members. 

The names of Harvey, Sydenham, Mead, Radcliffe, and Sloane, 
are imperishable. 

But the College was founded in a reign during which patents 
of monopoly and exclusive privileges were daily granted ; and 
more frequently for the purpose of replenishing the exchequer, 
and enriching individuals by the profits of the monopoly, than 
with a view to the public welfare.* 

The political vice of the times infected the charter and consti- 
tution of the College, marred the noble design of its learned and 
generous founder, Linacre, and crippled its public usefulness. 

Besides, in committing to a privileged corporation an irre- 
sponsible power of limiting the supply of practitioners for the 
medical necessities of the people, the Government forgot its re- 
sponsibilities, and abandoned its rightful functions. 

§ 5. The results, one would think, might have been foreseen. 
The standard of qualification for the fellowship, if not for the 
licence, was raised above the requirements of the public. The 
number of practising physicians was unjustifiably diminished. 
The cost of their services was uuduly enhanced. If the College 
supplied the Court, the landed aristocracy, and the wealthy 
burghers of our principal cities, with a high order of medical 
attendants ; the poor — the mass of the population — were left to 
their fate. 

So strongly was the miserable condition of the poor, with 
respect to medical aid, felt, even before the termination of 
Henry's reign, that, when another Act had been passed, incor- 
porating the surgeons with the barbers,t and conferring on that 
company like powers of limiting the supply of regular practi- 

• WiUcock, p. 36, Act 32 Hen. VIII. c. 42. Ibid. " Records," p. clxxi. 
t Ibid. 32 Hen. VIII. c. 42. 
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tioners and punishing the irregular, three years did not elapse 
"without an "Amendment Act,"* to exempt "divers honest persons 
as well men as women, whom God hath endued with the know- 
ledge of the nature, kind, and operation of certain herbs, roots, 
and waters," from the penalties which the company of surgeons, 
" minding only their own lucre, and nothing the profit or ease 
of the^atient," had sued for, under their charter. 

The quaint preamble of this statute pleaded "for the ease, 
comfort, succour, help, relief, and health of the King's poor 
subjects, inhabitants of this realm, pained and diseased ;" alleging 
that the prohibited practitioners " have not taken anything for 
their pains or cunning, but have ministered the same to poor 
people only for neighbourhood and God's sake, and of pity and 
charity." 

Also, that it was " well known that the surgeons will do no 
cure, but ... for a greater sum or reward than the cure ex- 
tendeth unto, for in case they would minister their cunning unto 
sore people unrewarded, there should not so mnny rot and 
perish to death for lack of help of surgery as daily do.'* 

And again : " Altho' the most part of the persons of the said 
craft of surgeons have small cunning, yet they will take great 
sums of money, and do little therefor." 

It was, of course, very easy for King, Lords, and Commons, 
after depriving the poor of their ancient sources of ease and 
succour, to turn round and abuse the surgeons for not relieving 
the suflferers gratuitously ; quite natural for the appropriators, 
reeking with the spoils of abbeys and hospitals, to become 
acutely sympathetic with the miseries they had helped to create 
— at the expense of the doctors who would not, and of " divers 
honest persons " who would, work for nothing. 

§ 6. When statutes had been passed and charters granted for 
the suppression of unqualified practitioners ; when the charitable 
institutions from which the sick poor had derived more or less 
medical care, and at least a shelter, had been abolished, — what 

• 84 & 35 Hen, VIII. c. 8. Ibid. p. olxxvii. 
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did the Crown and Parliament establish for their help ? Nothing! 
No public grant was made, no stipendiary body of attendants 
appointed for the healing of their bodily ailments, or for their 
instruction in the laws of health. 

" How much," says Dr. Farr, " is it to be regretted that the 
Government did not endeavour to suppress quacks by the aubsti- 
tution of educated physicians ; that a part of the church property, 
formerly appertaining to physic, was not employed at the Refor- 
mation as a bounty upon medical education, in founding lecture- 
ships in London, . . . . ; that small salaries were not set apart 
from the monastic funds for the partial support of medical officers 
all over the country, upon the same principle as the Scotch system 
of schools ; . . . . and that the College of Physicians was not 
constmcted upon liberal principles, including among its members 
all the medical practitioners in the kingdom !"* 

But the opportunity was lost. We read of no public medical 
charity from the time of the Reformation until the early part 
of the 18th century, except the two old metropolitan hospitals. 

Certain orders of Privy Council, and regulations of municipal 
corporations, during the prevalence of pestilential diseases — as 
plague or small pox — although admitted to be of legal force by 
subsequent Acts of Parliament,t can hardly be deemed a stated 
provision for the sick poor. 

Nor did the incorporation of London Apothecaries by James 1. 
supply the population at large with anything like a sufficiently 
numerous, still less with even a moderately-educated, class of 
medical practitioners. For the apothecary of those times knew 
less of the principles of his art than the ordinary druggist of our 
day. And many years passed before apothecaries were paid from 
the poor-rates to supply, on the barest scale, necessary remedies 
for the poor. The truth is, that the provision of medical attendance 

♦ Op, cii. p. 176. 

t For instMDee, by the Act 3 & 4 WiUiam & Mary, cap. ii. § 7. There was also 
an eariier "Act for charitable relief and ordering of persons infected with the 
plague.*' 1 James I. cap. 81. 

L 2 
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for the mass of the people was then an impossibility. For not 
only had the State neglected the public duty of securing an ade- 
quate supply of instructed surgeons and physicians ; but the 
examples of Italy and Germany, where public medical ofiBcers 
had been appointed, in towns at least for many years — the 
salaries in Germany being, at one period, charged upon the church 
revenues* — were lost upon this country. Yet the medical insti- 
tutions of Italy were cited (whether appropriately may be ques- 
tioned) in the charter of the College of Physicians as precedents 
for that incorporation.t 

§ 7. It does not appear that the relief afforded to the destitute, 
under the famous statute of Elizabeth, included any sort of me- 
dical or sanitary care. 

No one, indeed, can say how soon the overseers and church- 
wardens of parishes perceived that some kind of ** healing" — some 
administration of remedies — was necessary in order to diminish 
the periods of illness, during which the sufferers had a legal claim 
upon the poor-rates for maintenance. 

So obvious a discovery could not have been long delayed ; but 
owing to the paucity of regular medical practitioners, it could 
have led to no practical results generally, for at least a century 
after the enactment of the Elizabethan poor-law. 

Gale, a celebrated surgeon, who wrote during the reign of 
Elizabeth, says, that in the time of Henry VIII., he had helped to 
furnish out of London, in one year, seventy-two English surgeons, 
who served by sea and land, and were " good workmen." " At 
the present day" (1506), he adds, " there are not thirty-four of 
the whole company of Englishmen, and the greater part of them 
are in noblemen's service ; so that, if we should have need, I do 
not know where to find twelve sufiBcient men."I 

After the great political changes of the seventeenth century, 

* See a remarkable decree of the Emperor Sigismund. (Essay Y.) 
t '' Itaque partim bene institutarum civitatum in Itali& et multis aliis natioDibus 
exemplum imitati." — Vide Charter, 10 Hen. Vlll. in WiJlcock, '* Beoords/' p. vUL 
t "The Office of a Chirurgeon," quoted by Dr. Farr, p. 141, op. cU, 
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physicians and surgeons of a more useful sort, and in greater num- 
bers, settled in all large towns. And we may conclude, that, in 
addition to special arrangements during pestilence, a permanent 
medical provision, though of an inferior and partial kind, was here 
and there made for the sick poor ; but we find no statute- law on the 
sabject until the middle or latter part of the eighteenth century.* 

§ 8. In the beginning of that century, however, an interesting 
and carious philanthropic project was put forth by one John 
Bellers.t From several passages in this tract, it may be inferred 
that the necessity for the public appointment of salaried medical 
advisers then began to be very distinctly felt. 

After urging upon Ptirliament the establishment of hospitals, 
and the registration of diseases, &c., his seventh proposal ran 
thus : — " That in every hundred of a county and parish of a city, 
there be appointed one doctor or chirurgeon, or more if needful, 
to take care of the sick poor in them," and to " visit every parish 
once a week at least ;" " that they be paid by the overseers of the 
poor ; and that such whose illness may be chronical, especially 
if declared to be incurable, should be sent to the most suitable 
hospital."J 

He defended this suggestion by the consideration, that "it may 
be but little or no more charge to the parish than they are at 
now^ll for the sooner tlie poor man is restored to his health, he 
will be the sooner able to provide for himself and his family, 
besides being a great advantage to the rest of the parish — the 
nobility and gentry — when they shall be sick." 

As John Bellers seems not to have belonged to the medical 

• In Sir G. Cornewall Lewis's evidence before the Medical Poor-Relief Com- 
mittee, in 1844, he admitted that "one or two" enactments were made "in the 
early part of the reign of George III., which gave to justices some power of 
ordering medical relief to the inmates of workhouses." (Evid. 2.) 

Probably, any enactment of the kind previous to 1790 was merely a local act. 

t **Au Essay towards the Improvement of Physic, in Twelve Proposals, by 
which the Lives of many Thousands of the Rich, as well as the Poor, may be saved 
Yearly. Humbly dedicated to the Parliament of Great Britain, by John Bellers. 
London : 1714." 

t Page 7. II Page 15. 
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profession, it is not unlikely that his *' proposals" met with some 
favour ; and we know that, within the next quarter of a century, 
several of our noblest hospitals were founded. 

§ 9. In this great work, as in most others, personal and volun- 
tary efforts took the lead. 

The penurious, yet munificent bookseller of Lombard-street, 
Thomas Guy, was the first Englishman of modem times, to show 
by a grand example to owners of property and to Parliament 
itself, that the necessities of the sick poor were not to be subjected 
to the operation of peddling and parsimonious measures, nor to 
be met by imperfect attempts at succour in mean and inferior 
institutions.* 

Whether or not the suggestions of John Bend's had anything 
to do with the event, ten years had scarcely passed before the 
most remarkable monument of individual beneficence since the 
Reformation — Guy's Hospital — stood side by side with its old 
monkish rival. 

Many followed in the way which Guy had so nobly led. By 
spontaneous associations of the wealthy and charitable, other 
metropohtan hospitals were founded before the middle of the 
eighteenth century ; and some of the larger county towns has- 
tened to copy the example. 

The cities of Winchester and Bristol were but little behind the 
metropolis, each contending for the honour of being the first in 
the provinces to establish a county hospital. This was in 1736. 

Dispensaries were not instituted until the latter part of the 
same century. The Royal General Dispensary in Aldersgate- 
street, seems to have been the first of the kind in England. It 
was opened in 1770, and boasts of being *' the parent and model 
from which all others have sprung."t 

Thus, by the various methods of endowment, bequest, donation, 



* The money with which he founded Guy'i Hospital is said to hare been 
realized in 1720 by the Great South Sea Scheme. He died in 1724, just after the 
hospital was finished. 

t Report of Royal General Dispemarf/, Aldersgate-ttitet, 1844. 
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and annual contribution, a steadily- in creasing number of infir- 
maries and dispensaries have been established and maintained 
throagbout England ; so that, long ago, it was truly said by an 
aged philanthropist, that '' there is scarcely a mode of inability, 
or a class of disorder or infirmity, that has not an appropriate 
charity, in some form, for its relief/'* 

And more than ten years have now passed since it was shown 
to a Parliamentary committee that the greater portion of the poor 
in the principal towns in England were supplied with the best 
medicines and superior medical aid, in charitable institutions, 
attended by honorary and unsalaried physicians and surgeons. 

Whether such arrangements are in principle correct — ^whether 
much more good might not be effected, at the same cost, by more 
systematic arrangements — whether the resources of these charities 
are not in many instances worse than precarious — whether dis- 
pensaries, especially, may not be placed on a more generally useful 
foundation — are questions which must be considered by the nation 
at no distant period. But, in the meantime, their medical officers 
are entitled to ask, whether any class in society confer unpaid 
services upon the poor and helpless to an equal extent ; and their 
honorary governors may reasonably doubt whether any paid 
official staff would direct the details of management with more 
zeal, kindness, and intelligence. 

§ 10. With all these good works, the State had little or nothing 

to do.t 

It seems that no general enactment, recognising the necessity 
of providing medical attendance even for the most destitute, was 
passed until 1790. 

The very important Act of that yearj set forth that the laws then 
in being for regulating parish workhouses, were " deficient and 

* The late Dr. Storer, of Nottingham. See his ffinta on the ConttUution of 
DUpensaries. 1832. Page 4. 

t Never^elesfl, an Act of Parliament, in 1789, instituted the *'Bath Hos- 
pital," for the reception of poor persons from all parts of the conntry, who might 
thus share with the affluent and luxurious the benefits of the ancient A quae SvlU, 
t 80 Geo. III. cap. 49. 
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ineffectual, especially when the poor in such houses are affected 
with contagious or infectious disease, in which case particular 
attention to their lodging, diet, clothing, bedding, and medicines 
is requisite." Accordingly, any of her Majesty's justices of the 
peace, or any physician, surgeon, or apothecary, or the officiating 
clergyman of the parish, authorized by a magistrate's warrant, 
were empowered to visit and examine into the condition of the 
poor in any workhouse, and to certify respecting it to the Quarter 
Sessions. That court was to make " orders and regulations for 
the removing of any cause of complaint," and to enforce the ob- 
servance of the same by the parish officers. 

Justices were also empowered to order " immediate medical or 
other assistance" for the inmates of workhouses, as well as 
their separation (as in contagious diseases) or removal, &c., when 
needed. 

A great step was thus gained. Negligent or recusant pa- 
rishes were now compelled to perform a duty, which must have 
been already fulfilled with manifest advantage in some better 
managed places ; for, in England, compulsory legislation gene- 
rally follows the performance of public duty. 

In fact, it is the doing of the thing which suggests to the 
Legislature that it ought to be done. And it can hardly be 
denied that, in most parts of England, during the last hundred 
years, medical relief* has been practically looked on as a neces- 
sary item of parochial aid, which overseers were bound to 
provide. 

§ 11. Miserably unsystematic, irregular, and without any 
foresight of consequences, were the methods by which a supply 



* An error has prev»Ued, chiefly among official people, on this point. Because 
medical attendance on the out-door poor was not mentioned in any statute before 
1834, they concluded that the law did not insist on its provision. 

But for many years previous to the passing of the Poor-Law Amendment, the 
courts of law had interpreted the statute of Elizabeth as authorizing the providon 
of Medical relief, and had decided that, in default of such provision, the medical 
attendant of a pauper might recover reasonable charges for his spontaneous services 
in urgent cases. — Admin, of Med. Belief, London, 1842, p. 96. 
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ef medical aid (freqaently a mere empirical administration of 
drags) was gradually extended among the poorer classes. 

Sometimes churchwardens and overseers employed their favou- 
rite apothecary to "physic" the parish. Sometimes the vestry 
formally appointed the " doctor." 

But, as general practitioners gradually superseded mere apo- 
thecaries throughout the country, the office became more definite 
in its nature, and more important in its relations to society. 

The mode of payment was, at first, for each rfrticle of medi- 
cine supplied to the paupers, and for "journeys" in rural dis- 
tricts — by order of an overseer, churchwarden, or magistrate. 

Annual contracts were, after a time, substituted in the larger 
parishes. It would be curious to ascertain when and where the 
nefarious custom originated of contracting for the cure of the 
suffering and destitute. 

But the obvious saving of trouble and responsibility to all 
parties except the doctor, soon made it popular; and as no 
adequate protection existed against the grossest abuses, the sick 
poor were too ohen farmed to any apothecary who was ready to 
" undertake" them at the lowest sum. 

These contracts applied only to such poor as, under the laws 
of settlement, belonged to the parish in which they resided. 

A consentaneous arrangement among parishes for the care of 
their non-resident, paupers was probably impracticable. At all 
events, if ever suggested, it was not carried into effect. So that 
the original mode of payment for items continued in force, with 
respect to this class of poor ; and parochial authorities had no 
means of avoiding ordinary charges for attendance on their poor 
under suspended orders of removal in other parishes ; although 
payment was very firequently refused where the surgeon, neg- 
lecting the formalities which would have legally entitled him to 
compensation, had acted promptly for the relief of the sufferer. 

The liability, however, to these charges was made a common 
plea for a further reduction of the small annual sums paid by 
contract for the resident paupers ; and no portion of the com- 
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munity more keenly felt or more strenuously opposed the abuses 
then prevalent, with regard to the care of the casual sick poor, 
than members of the medical profession.* 

§ 12. Such were the methods of medical relief which had 
become general in the eastern, southern, western, and midland 
counties, by the early part of the present century. 

The growth of pauperism at that time became alarming. 

Not less than 13 per cent.t of the population, in 1815, relied 
for support on the poor-rates. And this condition of affairs, but 
slightly improved by 1834, formed an unanswerable plea for a 
Poor-Law reform of some sort. 

But, while the number of persons depending on the public 
funds for maintenance had thus increased, the number attended 
in sickness by the parish doctors had augmented in a still more 
remarkable ratio ; so that it is no exaggeration to say that, 
before the Act of 1834, throughout four-fifths of England, the 
majority of the inhabitants of those parishes which had not the 
advantage of charitable infirmaries or dispensaries, were attended 
under the parish medical contract. J 

Notwithstanding the mischievous tendencies of the old paro- 
chial arrangements, the better sort of medical practitioners had 
fairly obtained in their respective neighbourhoods an influence 
which led not unfirequently to their employment by parishes. 

* '^ At a general meeting of the members of the Worcestershire Medical and 
Surgical Society, it was resolved : — 

'*That the present system of removing paupers, on account of application from 
the overseers of the parish in which they happen to reside, to that parish to which 
they belong, often deprives the poor family of the means of gaining a living, and 
frequently induces them not to app7y for a suspended order ; while if a medical 
man is called in, under such uii cum stances, to attend them, he has no legal means 
of obtaining any remuneration for his attendance." 

^Resolved, — "That petitions be presented to both Houses of Parliament, praying 
that some regulation may be introduced in the bill now pending, relative to the 
poor-laws, for medical attendance on the casual poor." — Dunn's Sttgges^ims, 1817, 
p. 1. 

t See Companion to Brit. Almanac, 1844, p.. 183. 

4 The number of counties from which returns were received by the Warwick- 
shire Committee in 1827, and by Dr. Kerrison in 1814, confirm this estimate. 
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So thaty when annual contracts became the general rule, — and 
when consequently the doctor's services, time, and drugs were 
claimed by the public to the fullest possible extent, — the poor of 
most districts, and in unlimited numbers, were attended by those 
surgeons who enjoyed the highest local reputation, and who, in 
fact, could best afford to act generously, and without petty 
caloulationy towards the suffering applicants. 

§ 13. Soon after the commencement of the late forty years, 
when " the land had rest" from war, the abuses perpetrated 
under customary methods of medical poor-relief, attracted the 
notice of many benevolent and thoughtful men, chiefly belonging 
to the medical profession. 

The author of an interesting Essay on Medical Economy^ 
published in 1814, entered at some length into the necessity of a 
superior medical provision for rural districts. 

His ideas were not unlike those of Mr. Bellers, in 1714 ; but 
his improved method of handling the subject shows how much a 
century had effected. 

He seems to have contemplated anything but a "poor-law" 
provision. He saw no reason why an endowment, similar to 
that provided by the nation and by landed proprietors, for the 
moral and spiritual wants of the people, should not be extended 
to an organization for the care of their physical health. 

It is said that the author of this pamphlet was the late Dr. 
Kerrison. At all events, that gentleman was soon afterwards 
engaged in an inquiry into the operation of the medical contract 
system,* under the presidency of Dr. (then Mr.) G. M. Burrows. 

Some of the most striking facts elicited by that first investiga- 
tion into the condition of the sick poor, were adduced, with con- 
siderable effect, by Sir G. Comewall Lewis, in his evidence 
before the Medical Poor- Relief Committee, in 1844. His object 
was to place the former administration of medical aid in dis- 

* Dr. Buxtowb'b obseryatioDs are also well worth perusaL 

See his pamphlet On Lunatic Asylunu, pp. 76, 77. 8vo. Lond. 1817. 
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advantageous comparison with that established under the Poor- 
Law Commissioners. On the other hand, Dr. Kerrison s forcible 
denunciation of the abuses was employed still more happily by 
Mr. Guthrie, in the same inquiry, to show how inexcusable those 
Commissioners had been in extending — " in making common 
through a great part of the country" — those flagrant though 
occasional evils which had thus been held up to public repre- 
hension by an official report. 

This, the earliest inquiry, was connected with that professional 
movement for the improved education of general practitioners, 
which ended in the passing of the " Apothecaries' Act," in 1815. 

§ 14. The period between 1815 and 1827 was by no means 
wanting in valuable suggestions towards an organized system of 
medical attendance on the poor. Perhaps one of the most 
original pamphleteers was a Mr. John Dunn, a surgeon, of Pick- 
ering in Yorkshire. 

He advocated a division of the kingdom into a suitable num- 
ber of districts, the size of which he thought might be regulated 
by the number of " paupers" in each locality.* 

He proposed the appointment of respectable and competent 
medical officers to these districts, and thought that their quali- 
fications should be tested, and their appointments regulated, by 
County examining Boards. He urged the institution of proper 
authorities for superintending the performance of duty, and dis- 
missing incompetent and negligent officers ; and he suggested 
that these courts of inquiry should consist of twelve gentlemen, 
of whom three should be clergymen, and three magistrates. 

Mr. Yeatman, of Frome, formerly an army surgeon, also made 
out a strong case for Parliamentary inquiry in 1818; offering 
many valuable suggestions towards a better system. 

§ 15. But without attempting to enumerate all the writers on 

* It may afford a hint to those who are now busy in inch calculations, that for 
a population at that time not greatly exceeding half of the present population of 
England and Wales, Mr. Dunn estimated the total number of medical officers at 
2000, and their salaries at 200,0002. (1002. for each), costing on the average not 
less than Qd. annually to each ratepayer. 
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tbe sobject, at this period, I pass on to notice the second general 
inquiry into the state of the sick poor. 

This took place in 1827, and was promoted by a mixed body 
of country gentlemen and clergy, aided by a few physicians and 
surgeons, residing in and near the county of Warwick. 

The disclosures both of this and of former inquiries, may be 
thus summed up : — 

i. In too many parishes the custom prevailed of contracting 
with medical men for the treatment of the sick, without reference 
to professional character or qualification ; those who were ready 
to undertake the contract at the lowest sum were too sure of the 
offer ; parochial jobbery was common ; and continual induce- 
ments to mean and unworthy conduct were held out to the 
profession. 

ii. Serious evils were thus inflicted on the sick poor; many were 
the instances of gross neglect — ignorant and mischievous prac- 
tice — increased suffering and mortality — protracted sickness and 
permanent loss of usefulness — foundations laid for organic or 
hereditary disease — and fatal indifference to sanative care: all 
this winked at, if not promoted, by vestries and overseers, under 
the delusion that they were economizing parochial expenditure. 

iii. There was no limit to the number of parishes or population, 
which might in this way be " farmed" by the medical contractor. 

iv. There was no supervision, professional or other, with re- 
spect to the performance of medical duties among the poor, who 
were, without redress, under neglect and mismanagement, while 
the public were without security for the due fulfilment of the 
contracts. 

V. Lastly — the objectionable corollary to parochial contracts 
already noticed — a portion of the doctor's inadequate pay de- 
pended on the great uncertainty of his recovering specific charges 
for attendance on the casual sick poor belonging to other 
parishes. 
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CHAPTER SECOND. 

The Rise and Progress of Self-Sdpporting Schemes of 

Medical Relief. 

§ 1. Leaving, for a short time, the main current of this nar- 
rative, it may facilitate our subsequent course to show how the 
second of these general inquiries belonged to an effort to promote 
the extension of the Self- Supporting Dispensary project, devised 
a few years before by Mr. H. L. Smith, of Southam. 

The Warwick Committee recommended the scheme as, in their 
view, the most hopeful way of escaping from thp evils of an ill- 
managed parochial system. They also considered it, on general 
grounds, as a likely means of encouraging provident and self- 
reliant habits among the poor. 

§ 2. Now, it should be remembered that something like an 
insurance for medical attendance had, for some years previously — 
probably from the commencement of this century — existed among 
societies of working people.* Benefit clubs, composed of la- 
bourers and artisans, had appointed, or rather contracted with, 
surgeons for attendance on their members when sick, at a small 
yearly and quarterly sum per head. 

This practice led to most of the evils of parish medical con- 
tracts, and its main defects were exposed before the Parliamen- 
tary Medical Relief Committee, in 1844.t 

They may be thus briefly stated. 

The election of one surgeon to attend a large society of 
working people, in towns and places where several surgeons are 
in practice, limits, needlessly and vexatiously, the choice of the 

* Societies among the poor for insuriDg a weekly allowance in sickness, a de- 
ferred weekly annuity, and a payment at death, were first proposed by Mf. Acland, 
in 1786. Baron Maseres had previously put forward a scheme for deferred annuities. 
The first Act of Parliament on the subject was, I believe, in 1798. 

+ Evid. 9089—9094. 
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members. The election, being scarcely ever unanimous, leaves 
a dissatisfied minority, which any accidental circumstance readily 
converts into a majority. Another surgeon is then named, and 
if the proposal is backed by the offer of lower pay — e. g., if the 
candidate is willing to farm the club at 2«. per head, when the old 
surgeon required 2«. 6e2. — the change is almost sure to be made ! 
Complaints among the members of insufficient and careless 
attendance, under such wretched arrangements, are inevitable ; 
and probably there is no physician or surgeon in full practice who 
does not continually hear them, and who is not frequently called 
upon for aid instead of the medical officer of the club. 

The dissatisfaction of those members, who feel no confidence 
in a surgeon chosen during the Bacchanalian revels of a " club 
feast," may be often unfounded ; but the consciousness that their 
medical contractor is underpaid, naturally renders them suspi- 
cions as to the proper fulfilment of the contract. 

The exclusion of the families of the members of Friendly 
Societies from the assumed benefits of the medical contract, is 
another serious defect ; which, in some cases, is imperfectly sup- 
plied by a private arrangement between the surgeon and the 
members of the club, securing his re-election at the annual 
meeting. Nor does any effective check exist upon this (almost 
gratuitous) supply of medical relief to persons, who may be fully 
able to provide for themselves in the ordinary way, but who, as 
members of the club, do not hesitate to avail themselves of their 
privileges. 

The entire want of supervision, not merely by professional 
referees, but even by educated and philanthropic arbitrators, 
leaves the arrangements open to every kind of abuse and neglect. 

Returns and reports of attendance, during sickness, and acci- 
dent, form no part of the duties of the surgeon ; and the results 
of the working of these arrangements are concealed.* 

§ 3. Such was and is the system in lieu of which, as also of 
parochial contracts, Mr. H. li. Smith proposed to substitute self- 

♦ See Evidence (1844), 9077. 
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supporting dispensaries; and it must be confessed that his 
original scheme was free from many of the abuses of benefit-club 
medical relief. 

For instance, he proposed that all the surgeons in a district 
should join the institution ; that the subscribers should have the 
right of choice, each surgeon receiving his share of the surplus fund, 
according to the number of cases attended ; and that entire fami- 
lies and persons of both sexes and of all ages should be admitted. 

He advised the separate provision of medicines in a dispensary, 
managed by a committee of honorary subscribers, who were to be 
empowered to receive complaints and rectify errors in management. 

He proposed that the stability of the institution should be 
secured by a fixed annual sum to be paid out of the poor-rates, 
sufficient to meet all the medical expenses of the sick paupers in 
the district, who were to be attended from the same dispensary. 
And the plan further included a middle class of patients, neither 
parish paupers nor yet free subscribers, but " charity" patients 
recommended by the honorary governors. 

§ 4. Nevertheless, the defects of this project, even in its most 
perfect form, were far from being few or immaterial. The rate of 
insurance premiums paid by the " free members," bore no relation 
to their respective liabilities. The aged, the sickly, and the in- 
firm, paid no more than the young and healthy. Thus, as might 
have been expected, few of the latter entered, and the society con- 
sisted chiefly of the former class.* Thus, also, a rate of contribu- 
tion, which afforded but a very scanty remuneration to the medical 
attendant, even when paid upon the average of a district, became 
absurdly inadequate when made, only or chiefly, for those who 
were always claiming his services and his drugs. 

* The average annual number of cases of sickness in any body of persons, 
in an ordinary sanitary condition, should not exceed 50 or 60 per cent. Yet, in 
these societies, the ratio has been from 70 to 112 per cent., showing an enormous 
d{8proi>ortion of sickly persons. — Medical Relief on the PHneiple of Mutual At- 
iurance, p. 23. London. Parker. 1837. 

Dr. Jenks, of Brighton, showed that out of 737 members, of whom 357 remained 
on the books, there had been 726 cases of sickness in a year! — Sanitary Inquiry^ 

Local Beports," 1842, p. 70. London. 8vo. 
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The want of an accumulating fund, such as exists in all other 
kinds of insurance, to meet the future liabilities and casualties 
of the younger members, was another discouragement to their 
entrance. The admission of children at a far lower rate than 
that paid by young and healthy adults, when their liabilities 
to sickness are known to be much greater, was an equally 
glaring blunder. 

But when, in addition to those financial errors, inherent in and 
inseparable from Mr. Smith's project, other deviations from his 
original idea led to still more serious evils ; — when the fixed pa- 
rochial stipends were withdravm under the new Poor-Law ; — 
when the dispensaries were given up, the committees dissolved, 
and the members lefl to the uncontrolled management and care 
of the separate surgeons ; — when the vast majority of respectable 
practitioners, observing the obvious fallacy of the arrangement, 
declined to co-operate, and left the appointments in the hands of 
a few, often needy men, seeking to obtain practice of a more remu- 
nerative kind by speculating in these clubs ; — when the vile prin- 
ciple of pecuniary competition crept in, and several surgeons were 
to be seen in the same place, catering for poor patients, by various 
reductions upon the weekly penny and halfpenny ; — this odious 
system began to stink in the nostrils of all sensitive and right- 
minded persons ; the miserable societies were one after another 
broken up, and now exist in but very few towns and districts of 
England. 

The Coventry and Derby Dispensaries, the Barham Downs 
Society, and probably a few more recent arrangements of the 
kind, may possibly have escaped the general deterioration, and 
may be still in operation ; but, as shown by the inquiry of 1854, 
they are quite unlikely to lead to any extension of the system. 

We shall soon see the use made of the " medical club" project, 
by the authorities constituted under the Poor-Law Amendment 
Act. 

However applicable Mr. H. L. Smith's system might be to a 
mere supply of medicines and restoratives, under improved regu- 

M 
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lations, the result of a thirty years* unceasing effort to promote 
its extension has proved that it generally fails when applied to 
the remuneration of medical practitioners for the sanative care 
of the working-classes.* 

While the self-reliant efforts of labourers and artisans, in mat- 
ters within their reach, deserve every encouragement, it must be 
confessed that a mutual provision o{ proper medical care is beset 
with di£Bculties, and needs all the aid and guidance of an enlight- 
ened philanthropy. 

* See Evidence upon Independent Medical Clubs, And upon the Provident 
Medical InetitutionB of Newmarket, Grantham, and Stratford-upon-Avon, 
pp. 107, 108, 109. Appendix to HeaUh and Sickneu of Town Populations. 
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CHAPTER THIRD. 



From a.d. 1833 to 1843. 



§ 1. Thus have I endeavoured to describe the preliminary 
stage — the original condition of this question, previous to 
those national and Parliamentary proceedings, which ended in 
the Poor-Law Amendment Act, and in a statutory connexion 
between the medical care of the poor and the administration 
of that Act. 

Not merely Parliamentary committees, but also the Royal Com- 
mission, appointed to inquire into the working of the poor-laws — 
while adducing numerous reasons for the growing dependence of 
the labouring-classes upon the poor-rates — seem to have omitted 
altogether one of the most influential of these causes, namely, the 
grant o( medical relief, as a branch of poor-law relief. 

It was indeed perceived that a good poor-law ought to provide 
for the necessities of the destitute, in such a manner as to dis- 
courage mendicancy and pauperism ; and that the welfare of society 
required judicious limitations upon the expenditure of tjie poor- 
rates, lest they should be applied in such a manner as to depress 
the wages of labour and to draw the poor into a condition of 
helpless reliance on the public funds. 

But it was not seen that a law of this kind was wholly inappli- 
cable to a national provision of medical care for those who were 
unable for various reasons — by no means merely on accoimt of 
poverty — to provide it wisely for themselves. 

Neither does it seem to have been fully perceived, that, beside 
the direct and obvious tendency of sickness and casualty to 
create destitution, by arresting man's capability for labour, — 
another more quiet, but scarcely less sure cause of pauperization 

M 2 
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was operating through the administration of an extensive system 
of medical aid, under contracts between parish vestries and parish 
doctors. 

And certainly no oflBcial inquirers ever hinted at the possibility 
of so improving, extending, and confirming the provision made 
by hospitals and dispensaries, as to meet all the medical wants of 
the lower orders, and to relieve the poor-law of a most damaging 
and perplexing adjunct. 

Still more Quixotic would it have been thought to bestow the 
slightest consideration upon historical and foreign precedents; 
whether those of antiquity, especially the complete medical orga- 
nization for the benefit of the poor, under the Roman Empire — 
or those modem arrangements which provide so thoroughly for 
the population of most of the German and Italian States ; all of 
which, be it remembered, were and are wholly distinct ifrom any 
poor-law, in the English sense of that term. 

Thus, while philanthropic societies and medical writers were 
exposing the " horrible evils of farming the sick poor to the lowest 
medical bidders," the political economists, with views still nar- 
rower, were only intent upon diminishing an item of public ex- 
penditure, most trifling when compared with the work actually 
performed, but one which never ought to have been charged upon 
the poor-law fund. 

§ 2. It is worthy of notice, that, notwithstanding the magnitude 
and importance of this question, and its multifarious relations 
with other departments of civil administration, the Royal Com- 
missioners of Inquiry, in 1833, despatched it in half a page of 
a Report containing 362 pages ! ! Notwithstanding repeated dis- 
closures of maladministration, numerous proofs of detriment 
to the public health, and many valuable suggestions towards the 
formation of a better system,* — the Poor-Law Commissioners — 
both those for inquiry, and those appointed under the Act of 1834 
— persisted in treating medical attendance merely as a department 

* The Appendix to the Eeport of the Commution of Inquiry contaiiiB seyenl 
intereflting communicationB on these points. 
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of parochial relief, which it was their duty to reduce/ with the 
rest, to the lowest possible cost. 

Parliament interfered not either to correct the mistake, or to 
enlarge the view. 

And thus, although the law itself made no distinct or metho- 
dical provision for medical relief,* the direction of the medical 
and sanitary care of the masses passed into the hands of those 
authorities, who, under that Act, succeeded to the adminis- 
trative functions before exercised by magistrates, vestries, and 
overseers. 

§ 3. It may be safely asserted, that a course more opposed to 
sound principles of public health and public economy, — to equity, 
reason, and humanity, — has been seldom pursued under official 
anthority in this country, than that which was adopted with respect 
to the medical department by the Poor-Law Commissioners and 
their secretary, and by boards of guardians under their influence. 

Large excuse and ample extenuation must, indeed, be allowed 
to those central and local boards, on the ground of the utter in- 
compatibility of their main duties with the direction of a national 
provision for the health and sickness of the poorer classes ; but 
no official mystification can get rid of the notorious fact — that 
most of the published and acknowledged evils of the former 
system, so far from being redressed or even mitigated, were for 
some time aggravated to a fearful degree. 

i. More generally than before, medical officers were chosen 
without regard to past meritorious services, known competency, 
or full legal qualification. 

Their appointment, in most cases, was determined by their 
readiness to accept the lowest amount of salary proposed for the 
district; and the former occasional practice of requiring 
'* tenders*' from medical candidates, became the common rule of 

* The interpretation olanse states tliat an " officer" may mean, among others^ 
a "penon duly qualified to practise as a medical man." 

And by the 54th section, "any justice of the peace was empowered to give a 
■iinilM' ordei^* {i.e., for medical relief only) "to any parishioner or out-parish^ 
kwier, when any oaie of sudden or dangerous illnew might require it," 
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union administration, — hence facetiously called the "tender 
system." 

An absurd plea for it, ignorantly or disingenuously set up* in 
the name of the Poor-Law Commissioners, was that they had no 
other means of ascertaining the proper rate of medical remune- 
ration. But the fallacy of this pretext was soon obvious to the 
few who did not immediately see through the whole proceeding. 

A common -sense view of the known objects of medical prac- 
titioners, whether in or out of employment in the locality for 
which "tenders" were required,t and some little experience of 
the results of this kind of competition under the old law, would 
have made it clear to any unprejudiced person, that these tenders 
could afford no guide whatever to a correct estimate. 

Besides, it was known that the parochial authorities were in 
possession of full information respecting the previous amount of 
medical expenditure, which the Commissioners of Inquiry had 
pronounced to be economical.^ 

If the total annual average of the former medical charges, in 
the several parishes of any English Union, || had been re-distri- 
buted according to the population, area, and distance from advice 
of each place or district, — low as that remuneration was, — ^it would 
have satisfied the profession, and provided for the needs of the 
poor, until opportunity for longer and wider experience had enabled 
the commissioners and guardians to rectify local anomalies.^ 



^ See Fird cmd Second Annual ReporU of the Poor-Law CommMnonert, 

f S. G. O. asked, in the Times, "Why the Poor-Law CommissionerB should so 
play o£F these contending parties (old practitioners and young competitors) against 
eaeh other, that they may get out of the fears of the one or tiie hopes of the other, 
time, skill, and medicine, at a price ikty know to be virtually so unjust, that no 
upright man can claim them from the medical officer without blushing at the 
ooyenant on which he founds his claim T" 

X *' On the whole, however, medical attendance seems in general to be adequately 
supplied, and economically, if we consider only the price and amount of aitend- 
Mnis^"—JUpart, 1884. Svo. p. 48. 

il The northern parishes of England, and others in remote or peculiar distrieto, 
are exceptional cases, to which this process could not well have been i^iplied 
without modification. 

H The Provincial Medical Association, in 1887, petitioned Parliament fo r r si uni s 
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ii. Namerous parishes were grouped in large and imprac- 
ticable districts,^ 80 as to tempt medical speculation, not only 
by a somewhat higher " figure," but by a smaller proportion of 
duty ; it being obvious that the actual amount of service per- 
formed in any parish would, with few exceptions, vary inversely 
with the size of the district in which it was included. 

In this respect, the former arrangements were greatly superior, 
as it was clearly the interest, personal and pecuniary, of the rate- 
payers of each parish to appoint the nearest or most conve- 
niently located practitioner ; the distance of the contracting par- 
ties increasing, generally, the cost of the supply,t and always the 
trouble of the poor parishioners. 

iii. The number of medical attendants was reduced by the 
same process. 

From facts on record in particular localities,^ and from the 
extent of the professional movement at the time, it has been 
estimated that more than 2500 medical men were employed by 
parishes under the old system ; each receiving on the average 
about 1002. a year, in salary and extra charges; or about 
250,0002. per annum for the whole country. 

Under the new arrangements, in 1836-7, the number employed 
had fallen to 1830 ;|| and the total expenditure, in 1838, to 
136,0002. 

iv. Both of the last-mentioned changes must also have 
effected a considerable reduction in the numbers of sick poor 
attended. 

of tlie average cost, and other particulars, of medical relief in each parish pre- 
Tiotts to the introduction of the new law ; but the returns were vigorously opposed 
by official persons, and the demands of justice defeated. 

* The immense extent and population of some of the new districts was proved 
before the Parliamentary Committee of 1838, (Evid. 14,763, et seq. ; 15,703, et teq.) ; 
and more detailed information on this point will be found in the Reportt on Medical 
Rdief of the Provincial Medical Ataociationf especially those of 1840 and 1841. 
(See note f p. 170.) 

t Evid. 14,798. Parliamentary Committee. 1838. 

X See Table, p. 49, Adminittratum of Medical Relief , London, 8vo. 1842. In 
twenty-one Unions, the nimiber of medical officers was reduced from 194 to 56. 

H See Tkird Annual Report of Poor-Law Commimonen, (Appendix.) 
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There is abundance of unexceptionable testimony to establish 
this point.* But only two important witnesses need here be 
cited. 

Mr. Gulston, the Poor-Law Inspector, said, in 1 838, that in the 
more pauperized districts " not one half of the people were at- 
tended that used to be."t 

Dr. Farr, of the General Register Office, referring with dis- 
approbation to this withdrawal of medical aid, stated before the 
same Committee, that under the old system "the great mass of the 
labouring population have been led to expect a public provision 
of medical ad vice." J 

V. The process of diminution in the public supply of medical 
aid was, for a time, accelerated by the Commissioners' adoption 
of the " medical club " scheme, already noticed. 

Neither the Warwick Committee of 1827, nor the originator of 
self-supporting dispensaries, while promoting a plan which they 
honestly believed would prove an important benefit to the 
labouring classes, could have guessed that it would be so per- 
verted, both by those seeking employment, and by those in 
power, that the lineaments of the original project could scarcely 
be recognised. 

* Hie fact of a diminution in the supply of medical relief, under the early opera* 
tion of the Poor-Law Amendment Act, has been denied by parties interested in 
making the best of modem arrangements. 

ThuSy among other questionable statements attributed to Mr. Bunes, during a 
debate, July 12, 1853, in the House of Commons, is the foUowing : — 

" Since that time (1834), the amount of medical relief given to the poor was, to 
use the words of an unexceptionable witness before the Committee of 1844, ' infi- 
nitely greater than before that time.' ** 

Now, it must be borne in mind that the distinguished metropolitan surgeon, who 
gave the evidence to which Mr. Baines refers, had no personal knowledge whatever 
of what was going on in this matter from 1834 to 1838 ; he depended on official 
statements ; and I have the best possible authority — namely, his own — ^fbr saying 
that he then alluded to " medical relief being more general in all places, rather 
than in the same places where it had been given by the parish doctors. ** Now, it 
had been thus given in at least four out of five English parishes ; and, as Mr. 
Gulston said, to double the number of people in most of those parishes. 

See also Mr. Ceely's comparison between the supplies before and since the New 
Poor Law, in note t» P« 244. 

t Evidence (1715) Pariiamentary Committee. t Xbid. 15,787. 
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But the red-tape party had unfortunately adopted this dictum 
of a spurious political economy — that medical advice was a 
commodity, the price of which it was necessary to reduce in order 
to place it within the reach of the greatest possible number of 
the people. Accordingly, many local Boards acting on direc- 
tions* from the Central Board proceeded to establish what they 
called — facetiously, it might be thought — " Independent Medical 
Clubs." The more thoughtful and far-sighted argued in vain 
against so preposterous an attempt. 

Uninfluenced by protest or argument, the authorities required 
their medical contractors to form, and to attend upon, these 
clubs ; the terms of contribution being fixed by the boards of 
guardians themselves, on the erroneous principles before men- 
tioned ;t with the threat of introducing by public advertisement, 
an onknown candidate for the private practice of the neighbour- 
hood, under official patronage,^ in the event of the medical 
officer declining to take part in his own further degradation. 

Any correct notion of provident effort among the poor was of 
course hopelessly confused by what appeared to them only an 
arbitrary attempt to exact a sort of medical tax from their own 
small earnings, for the relief of the rate-payers. 

The ill-contrived measure soon failed, especially where the 
establishment of the club was made a condition or part of the 
union contract ; and the plan, if still lingering under a different 



* See Circular fix>m Somerset House, Feb. 1836. 

f See pp. 160,161. These ridiculous perversioDS of mutual insurance werecarried 
to the extent of admitting all the children of large families grtUuitoudyf 

X The threat was carried into execution in several instances, — e. g., in the Gam- 
berwell Union. (Report of Parliamentary Goipmittee, 1838.) Dr. Kay — since 
Sir J. P. El. Shuttleworth — was the only Commissioner who seemed to understand 
the real drift of these clubs. 

"I cannot deem it expedient," said he, " that by too low a rate of payment one 
form of assistance should be substituted for another, and that the dependence of 
the poor should be thus disguised." — {Third Annual Report of Poor-Law Com- 
mittee, Appendix, p. 186.) 

See also his forcible objections to the interference of the Commissioners and 
Guardians in such arrangements.— (Evidenoe 5,102^, in 1838, quoted in Admi- 
nidraiion of Medical Relief {Report Prov. Auoe. 1842), pp. 57, 58.) 
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guise in a few districts, cannot now influence any conclusions of 
the statesman on the subject. 

§ 4. The first two Annual Reports of the Poor-Law Commis- 
sioners contained remarks intended to justify their new medical 
arrangements. But the defence was singularly characterized by 
prejudice, inaccuracy, and sophistry, and did much more to 
damage themselves than to silence their accusers. 

These attempts were conclusively answered by several profes- 
sional bodies and individuals ;* and at greater length in the Re- 
ports of the Poor-Law Committee of the Provincial Association.f 

The discussion need not now be reviewed; yet before passing 
on, my readers should be reminded of a gross attack made by the 
Commissioners in their first Annual Report, upon the character 
of the former parochial surgeons as a body ; accusing them " in 
the great majority of instances/' of dishonourable collusion with 
the inferior parish officers, for the recovery of exorbitant charges 
for attendance on non-parishioners. 

Whoever was the author of the slander, the object undoubtedly 
was to reconcile the Government, Parliament, and the public, to 
the unjustifiable proceedings of the newly-constituted Boards, by 
impugning the motives and injuring the good name of the whole 
professional body. 

The libel was refuted, with very good effect, in the public do- 
cuments just referred to. J The universal demand of the profession 

* It would be impossible to give even the titles of the Dumerous pamphlets which 
appeared at this time on the subject. One, however, remains unrivalled : A Letter 
addressed to Lord John EusaeUf by the late amiable and accomplished Dr. Telloly, 
in 1837. It contains a temperate yet conclusive defence of the parish doctors 
under the former system ; an able exposition of medical duties and responsibilities ; 
a calm and dignified appeal to Government for justice ; and as the wise reforms 
which he proposed are still unaccomplished, it is, for the most part, applicable to 
present circumstances. 

t The first Report— 183&— was reprinted in a pamphlet, entitled The Poor-law 
and the Medical Profetsion, London, 1837. The Reports for 1840 and 1841 were 
also reprinted in the pamphlet ahready referred to, Administralum of Medical 
Relief to the Poor^ London, 1842. 

X The protests were printed in the Appendix— Part II. pp. xvii.-xxiv. — of the 
first edition of The RepoH, 1836, of the Committee of the Provincial Auociatum. 

See also Poor- Law and Medical Profeation, supra cit, pp. 19, 20, 81. 
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to "name" the ofiPenders was never complied with (though for the 
ends of justice they ought, if it were possible, to have been ex- 
posed) ; nor were the calumnious assertions again ventured upon. 

§ 5. By their gradual abandonment of the most obnoxious and 
injurious of their medical arrangements, the Commissioners have 
virtually pronounced upon themselves or their predecessors a 
sufficiently strong condemnation. 

Why then, it may be asked, stir up the embers of a waning 
controversy? Why denounce official mal-practices which no 
longer exist ? For the following reasons : — 

Public provisions for the medical relief of the poor, both before 
and after the enactment of the law of 1834, are of historical im- 
portance to those engaged in the sanitary movement. 

They show the unsafe, one may almost say, the rotten, founda- 
tion upon which the administration of remedial and preventive 
duties among the poor still rests ; and the radical evil of their 
connexion with the Poor-Law. 

They show the injury deliberately inflicted on the cause of 
public health by late official authorities, acting under the influ- 
ence of one, who has been held up by his partisans as the chief 
sanitary reformer of the age; and they serve to explain why, 
after his removal from the Poor-Law Board, the administration 
of medical relief so decidedly improved ; and is now, perhaps, as 
free from gross abuses as is possible under any consistent poor- 
law management. 

They explain the extraordinary difficulties which Boards of 
Health, central and local, have so often experienced, in endea- 
vouring to obtain the efficient co-operation of the medical-aid 
department. 

And they may serve to remove all doubts as to the real cause of 
the singular neglect and contempt with which the medical body 
has been treated in past sanitary legislation and administration. 

§6.1 now proceed to notice the principal investigations, which 
the medical department of the Poor-Law underwent from 1830 to 
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1844 — before Parliamentary committees — by the Poor-Law autho- 
rities, and by philanthropic or professional advocates for reform ; 
— as well as to mention the more important changes to which 
those inquiries led. 

The vantage ground secured to the cause of science and hu- 
manity by the first Parliamentary investigation (1838), was 
mainly due to the courage and energy of Mr. Wakley, the sole 
medical member of that Select Committee. 

To him, in no small degree, the profession and the poor owed 
that fairer recognition of their claims, and those reasonable ad- 
missions and recommendations,* which confirmed the truth of 
the chief complaints, and the justice of the principal demands, of 
the reformers. 

The Select Committee, indeed, failed to show the *' many re- 
spects" in which, they said — probably by way of courtesy to com- 
missioners and guardians — thQ administration of medical relief 

• ** On reviewing the whole of the evidence connected with medical relief, yonr 
Committee are of opinion, that while most (?) of the witnesses called on this subject 
agree in representing many (?) of the evils of the old system to have been corrected, 
yet it does appear that the size of the medical districts is, in many instances, in- 
conveniently large ; and that in some cases the poor have been assigned to the 
care of too small a number of medical officers. They think, also, that it may be 
desirable to discontinue the practice of advertising for tenders from the medical 
men ; this seems to have given offence to a profession whose feelings and wishes 

it is important to consult." (Here follow some suggestions as to 

remuneration.) 

" Your Committee, from a feeling of respect for the medical profession, and 
bdiemng that their attendance on the poor hat been marked by great liberality and 
humanity^ are anxious that the suggestions which have been made by them should 
be favourably considered by those who are charged with the administration of the 
law. They recommend the evidence which they have received on this subject to 
the attention of the Poor-Law Commissioners ; and they cannot but hope that 
arrangements may be made to remove some of the objections reasonably entertained 
to the present practice, and to put this branch of relief on a footing which shall be 
satisfactory to the medical men, and conducive to the comfort of the poor." 

The resolution which the Committee came to is as follows : — 

"That the administration of medical relief to the poor has been, in many 
respects, amended under the new law, but that there is still room for further 
improvement ; that the medical districts, in some instances, seem to be inconve- 
niently large ; that they should be of such a size as to admit of an easy access of 
the medical man to his patients ; and that the remuneration should be such as to 
insure proper attention and the best mediciuea.* '—Jteport of the Select Committee an 
the Poor-Law Amendment Act. Aug. 1838, p. 24. 
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liad been " amended under the new law "; so that their report 
virtually amounted to a distinct repudiation of the miserable 
doings of the preceding four years. 

§ 7. The necessity for great improvements became a question, 
merely'of time ; yet, strangely enough, the very moderate changes 
indicated by the first Parliamentary committee, were entrusted to 
the same central and local Boards which had, (as I have shown,) 
aggravated original evils, and which soon manifested a dispo- 
sition to delay, as long as possible, the required amendments in 
this department. 

Instead of proceeding, however cautiously, to act upon Parlia- 
mentary instructions, they preferred, for obvious reasons, insti- 
tuting an inquiry of their own, by means of their assistant com- 
missioners, in the following year. Their Report, which appeared 
in 1840, On the continuance of the Commission and some further 
amendments of the Poor-Laws, contained th^ result of those 
partial investigations, together with the arguments and conclu- 
sions of the Central Board thereon. 

Perhaps no clearer proof could be adduced of the inherent un- 
fitness of such a Board to superintend a nationd provision of 
sanative care, — ^if not of their inability to form a correct theory 
on the subject, — than one of the introductory sentences in that 
report, headed in the margin — 

" Objects of a System of Medical Relief" 

" We must premise that the objects which we desire to attain are : — 
To provide medical aid for all persons who are really destitute, and to 
prevent medical relief from generating or encouraging pauperism ; and 
with this view to withdraw from the labouring-classes, the adminii^- 
trators of relief, and the medical officers, all motives for applying for, 
or administering public relief, unless when circumstances render it ab- 
solutely necessary.*' 

On this principle, medical advice is to be considered a sort of 
personal gratification, a luxury,* of doubtful if not of dangerous 

* " If medical advice were a mere luxury, like fioe clothes, delicate food, car* 
riagea, &c., the State might justly say— Let a man obtain it of the quality he can 
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tendencies, — to be doled out sparingly, and to those alone who, 
in the opinion of Btmibledom, are " really destitute," and, to such, 
only when " circumstances render it absolutely necessary "! 

Apply this meagre and limited idea of State Medicine to all the 
practical difficulties of public hygiene, to precautionary nreasures 
against disease, to medical management during pestilences and 
epidemics, — and its mischievous inadequacy will be as imme- 
diately perceived as it has been lamentably felt throughout 
England since that report was made. 

Holding, fundamentally, such opinions, how impossible was 
it for these commissioners to arrive at safe and correct conclu- 
sions respecting practical measures ! 

It is, however, but fair to observe, that they had, by this time, 
learnt one lesson. The manner and tone of their allusions to 
the medical profession were far more rational and conciliatory 
than those of their early annual reports. 

But they abandoned their mistaken position slowly and reluc- 
tantly. They could not even decide on relinquishing their che- 
rished *' tender system," without producing " reasons" in its 
favour,* — mere reiterations, indeed, of inaccurate statements, and 
renewed attempts to justify the appropriation of the private means 
and resources of candidates for office,— all which had been re- 
peatedly exposed and refuted.f 

After the very general reprobation of their proceedings in this 
department, by humane and unbiassed observers, one might almost 
have suspected a joke in this their concluding remark: — "There 
is but little dissatisfaction^ prevailing in reference to the existing 

afford, or go without it ; but it is aasumed, as an axiom, that it is the poUtive duty of 
a state to take every necessary precaution to presenre the life and heahh of its 
subjects."— Sir J. Forbes, Brit, and For. Medical Review, No. XXXYIL 

* See p. 46 of that Beport. 

t In their "Minute" of Oti. 81, 1840, they say that appointment by tender is 
less objectionable in the case of medical practitioners than in that of masters and 
matrons of workhouses, and of relieving-officers ! — Seventh Annual Beport^ p. 126. 

X The "little dissatisfaction" had, in the Commissioners' estimate, grown into 
"much dissatisfaction,'' by the time they had compiled their General Order of 1842. 
—See Eighth AnnwU Report, p. 139. 
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medical arrangements, and certainly none such as to call for any 
immediate general change." 

The Beports, on the other hand, of the Provincial Medical 
Committee before referred to, may be fairly said to have finally 
disposed of the several erroneous statements and deductions con- 
tained both in the General Eeport of the Board, and in the 
district reports of the Assistant Commissioners. 

§ 8. From 1839 to 184 J, the name of a deceased ornament of 
the Bench and Bar appeared in the discussion. 

Mr. Serjeant Talfourd's advocacy of the cause of humanity 
and civilization on this occasion did him the greater honour, in- 
asmuch as a very considerable proportion of his learned brethren 
were at that time under Somerset House influence, and not a 
little disposed to look upon the medical faculty through Mr. 
Chadwick s glasses. 

It has been supposed that warm-hearted alacrity in the defence 
of the oppressed, not less than devotion to elegant literature, is 
incompatible with the attainment of very high professional dig- 
nities and emoluments. 

True or untrue as this notion may be, — good or bad as may 
be its effect, if any, upon society, — that lamented scholar, poet, 
and philanthropist, disregarded the conventionalism, and was 
deterred by no selfish considerations or professional prejudices 
from co-operating cordially with the medical associations in their 
efforts to secure a reasonable adjustment of this question by the 
legislature. 

Nor did his exertions in this cause prevent his ultimately 
filling the exalted post of Judge of Common Pleas.* 

§ 9. It would be useless to burden these pages with details, 
the interest of which has now passed away; but some of the 
proposals then made bear too closely upon the present state of 
the case to be passed over in utter silence. 

* A portion of his oorrespoDdence is coDtained in the Appendix to ike Aitociation 
Rtports O/1840 uid 1841 ; it is well worth perusal. See AdminiMlraticfn of Me- 
tUeal Rdirf, p. 124, iupra cii. 
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The most prominent feature of the measure prepared by the 
learned Serjeant, was the appointment of a Medical Poor- 
Law Commissioner, who was to have equal power with the three 
other Commissioners in the supreme direction of the medical 
department, beside performing certain duties belonging specially 
to it. 

Other objects to be obtained by the Bill were", limitation as to 
the extent and population of medical districts ; the abolition of 
contracts and tenders, and the substitution of fixed salaries ; an 
improved system of annual reports from the medical ofBcers ; 
greater permanence in their appointments; and as complete a 
legal qualification for future medical officers as the anomalous 
state of medical law in this country would permit. 

The Medical Association had at first proposed to leave all 
details respecting the appointment, the duties, and the remune- 
ration of medical officers, as well as the size of districts, to a 
sort of local arbitration ; a medical assessor or referee to be 
elected by the. physicians and surgeons of each locality, for the 
purpose of advising and aiding the Board of Guardians in their 
medical arrangements — any irreconcileable difference between 
him and the Board to be settled by the Medical and other 
Commissioners. But this simple suggestion having been set 
aside by Mr. Serjeant Talfourd's more complete project, the 
Association proceeded, in 1841, to recommend that the Legis- 
lature should define numerical limits within which the Guardians 
of every Union should be confined in their decisions upon all 
matters of detail. 

That body also endeavoured, though with no better suocess 
than before, to obtain the insertion of a very carefully-prepared, 
yet by far too complex, series of clauses in the Bill then intro- 
duced by Government for the further Amendment of the Poor 
Laws. 

These eflbrts, and especially Mr. Seijeant Talfourd s clauses, 
were eflectual only to the extent of impressing upon Ministers and 
upon the authorities at Somerset House, a deeper sense of their 
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responsibilities in this matter ; and so far they probably contri- 
buted to the issue of the first " General Medical Order" of the 
Commissioners in the following year. 

§ 10. It was not until March, 1842, nearly four years after 
the opinion of the Committee of the House of Commons had 
been distinctly pronounced in favour of a decisive change, that 
the Commissioners felt it necessary to enforce, even to some ex- 
tent, and with several relaxations and exceptions, the recom- 
mendations of Parliament. 

The General Medical Order of that date embodied provisions 
respecting most of the matters affected by Mr. Serjeant Talfourd s 
measure, with two or three additional regulations. 

(i.) The invitation of tenders was prohibited, unless the re- 
muneration were fixed and announced in the advertisement : but 
the Commissioners omitted any instructions for the calculation 
and determination of salaries ; so that, as was shown by Mr. 
Guthrie, in 1844, the results of the "tender system" were left 
unremedied. Boards of Guardians might still beat down their 
medical officers by a species of pecuniary competition.* 

(ii.) A qualification in both medicine and surgery was required 
of all future medical officers ; but membership in a particular 
college of surgeons was to supersede the diplomas of all other 
colleges in the United Kingdom — a provision unsanctioned by 
precedent, since members of any " one of the Koyal Colleges of 
Surgeons" were legally eligible to the appointment of surgeons 
to English prisons,t and to the army and navy. 

This novel preference was the result of private conferences 

* TheCommiasioDoraendeavouredto justify this omiflsion, in iheir Ninth Annual 
Report, pp. 15, V!, by pleading (1) the wide diversities in the existing rates of pay- 
ment to medical officers in different Unions, especially the very low remuneration 
in some northern counties; (2) the establishment in these counties of large dispen- 
saries maintained by voluntary subscriptions ; (3) the existence of numerous medical 
dube in the mining districts. As there is apparent force in these pleas, it is 
hereafter shown how the difficulties might b« met, without infringing u|K>n the 
principle of a uniform standard of remuneration. 

t Act 4, Geo. IV. c. 64, s. 33. The Commissioners omitted all reference to 
these precedents in their minute of May 1 2, 1842. 

N 
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between the heads of the favoured college and the Commis- 
sioners. 

It was, nevertheless, rescinded within two years ; and members 
of the other colleges admitted on equal terms. 

(iii.) A maximum area of 15,000 acres, and a maximum popu- 
lation of 15,000 persons, were required for medical districts in 
England ; and thus a limit was very properly set to the extent 
of public duty which might be undertaken by any one officer. 
This clause was however soon confessed* to be inapplicable to 
many localities, and became almost a dead letter. t It was far 
inferior to Mr. Serjeant Talfourd's, which was based on a prin- 
ciple admitting of universal application — ^namely, that in propor- 
tion as the population of the locality was more scattered, so the 
number of persons included in a medical district should be fewer, 
— no extreme limit of area or distance being fixed.J 

(iv.) With regard to the specific payments directed in this 
General Order, to be made for certain severe surgical cases and 
operations, I have little to add to remarks made formerly on this 
point. II Its effects upon scientific surgical practice, if any, can- 
not be favourable. There should be no premium upon the 
operative method of treatment. Neither should the surgeon, 
who resists the double temptation of some personal ^clat, and an 
addition to his scanty salary, and who cures the patient without 
an operation, nor he who sends the case to a hospital, — ^be in a 
comparatively worse position than their more adventurous and 
less scrupulous brother officers. 

And with regard to the financial department, these payments, 

• See Ninth Annual Report, p, 12. 

t In Wales, the limit as to area was not applied ; nor was it found practicable in 
the moors of Devonshire and the North ; — Uie mountainous distriots of the Lakes, 
Ac. — Report of Committee , 1854, Cam. (48). 

t Thus, where the area unavoidably exceeded 8000 acres, the population was 
not to exceed 4000 ; where the area exceeded 2000 acres, the population was not 
to exceed 6000 ; — ^and no district, however small in area, was to contain more than 
10,000 persons. It is incredible that a population of 4000 should exist in any 
part of England and Wales, beyond the reach of a medical practitioner. 

II See Health and Sickness of Towns Population, p. 50, 
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although generally acceptable to the medical officers, are almost 
universally disliked by the Guardians, and have proved a constant 
source of altercation and heartburning between the surgeons and 
the local and central Boards.^ 

(v.) Medical officers were required to name substitutes or de- 
puties, to attend during their temporary hindrance or absence, 
" without cost to the Union." 

The main defect of this regulation was, that the opinions and 
wishes of the inhabitants of the district were in no way consulted 
in the choice of a deputy. 

This objection, be it observed, applies in a great degree to the 
election of medical officers by the Guardians. 

(vi.) A mode of obtaining medical relief by the " permanent 
paupers," without the troublesome necessity of seeking an 
"order" in each case, was an improvement on the previous 
indefensible and dangerous practice ; and had been, years before, 
urged by the medical body. 

(vii.) Probably the most imperfect regulation of this order was 
the last, which professed to confer a sort of permanence upon the 
medical appointments — that is to say, the doctor might continue 
in office until his death, resignation, disqualification, or removal 
by the Commissioners ; unless the period of his tenure of office 
were at first entered on the minutes of the Board of Guardians, or 
mentioned in a written contract.t Of course, Boards of Guar- 

* The Commissioners very rightly insisted on separate payments for attendance 
in cases of midwifery, — curious as are some of their regulations on this point. 

t The Provincial Association memorialized Government respecting the General 
Order of 1842, acknowledging the amendments which had been made, but soliciting 
attention to its manifest imperfections, and complaining especially of the continu- 
ance of contrcuit — "a mode of appointment (said they) which is unnecessary to 
•ecure the proper performance of duty, repulsive to the feelings of men of liberal 
education, and not imposed on members of the other learned professions, when ap- 
pointed to any oflSce in the Poor- Law VnioTkn."— [Documents relating to the Admi- 
nisiratiim of Medical Relief in 1842 and 1843, ordered to be printed by the CouncU 
of the Association, 1844.] 

This appeal may have had a share in procuring the omission in the Order of 
1847, of all reference to or recognition of " Contracts. " In that Order, the medical 
appointments were placed, in tliis respect, on the same footing with those of the 
other superior officers of Unions. 
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dians, averse as they generally are to concede to their medical 
officers anything like independence, rarely omitted to enter or 
specify the period of service, and so the regulation for some time 
remained almost a nullity. But the numher of permanent 
appointments slowly increased; until, by 1853, half the medical 
officers were so appointed, and the reform was enforced by the 
decisive and satisfactory order of 1865. 

Thus may be said to have ended the first stage of a still 
pending controversy. 
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CHAPTER FOURTH. 
Prospects of Sanitary Legislation under the Poor- Laws 

BEFORE 1844. 

§ L Before the second Parliamentary inquiry, in 1844, the 
administrative authorities, constituted under the Poor-Law 
Amendment Act, had acquired, under legislative sanction, a con- 
siderable accession of sanitary powers and duties. 

We have seen how a public provision for curative medicine 
came to be directed by these authorities. 

We may also safely assume that this was a ground (probably 
the main ground) for their being afterwards entrusted with the 
supervision and execution of certain matters belonging to preven- 
tive medicine. 

There was, however, another reason. It needed not piles of 
" blue books," nor columns of questionable statistics, to prove to 
persons of common sense — that a considerable portion of the cost 
of pauperism arose from preventible disease, — that the charges 
of widowhood and orphanage upon the poor-rates were due, in no 
small degree, to premature deaths among adult labourers, — that 
the cost of sickness and mortality, of itself, was not trifling, — and 
that many " permanent" paupers, in and out of workhouses, had be- 
come maimed, or blind, or lame, from neglect of early symptoms, 
or from want of public precautions against disease and injury. 

All this was notorious. 

But since there were no sanitary courts of appeal in public 
emergencies — no organized medical police, and since the rate- 
payers were called upon to defray the expenses, direct or indirect, 
of whatever preventible sickness and infirmity, or excessive mor- 
tality, occurred in their respective parishes, — it is by no means re- 
markable that the Poor-Law Boards, central and local, were deemed 
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responsible for carrying into effect measures, which — however 
foreign to their original sphere of action — were intended, neverthe- 
less, to lower the rates and diminish the proportion of pauperism. 

There might have been a third cause. Owing to a general mis- 
conception of the scope and objects of the healing and health- 
preserving art, — owing also to the singular prejudice against its 
professors, which appeared to actuate some of the leaders of poor- 
law reform, — the latter seemed to have concluded that the preven- 
tion of disease was a matter altogether extraneous to the province 
of medicine, and that among the many benefits which such pre- 
vention would confer on societv, not the least would be a diminu- 
tion in the number of doctors ! 

These various misconceptions and fallacies are now in process 
of correction, — slowly indeed, but surely, — and a future generation 
will marvel on looking back upon the blundering perversity of 
our recent sanitary legislation and administration. 

Is it necessary to prove that such mistakes have been made ? 

§ 2. In the years 1840 and 1841, Parliament, moved by the 
warnings and entreaties of the very profession, which it so un- 
wisely and ungenerously mistmsted, enacted a hygienic law, which 
speedily tested the correctness of the poor-law principle in medico- 
sanitary administration. 

It matters not whether vaccination be termed a preventive or a 
palliative measure. Like all other public precautions against 
disease, it had been grievously neglected. Popular ignorance, 
prejudice and apathy, had rendered its application to the com- 
munity very partial and irregular. 

No adequate national provision, no organization, as in some 
continental states, existed for its diffusion. 

The English Parliament, however, resolved that something 
should be done ; and as the poor-law machinery was ready at 
hand and willing to be worked, our legislators deemed it quite 
needless to consider whether a more suitable machinery might not 
be devised, or whether so unheard-of a delegation of the sanitary 
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fhnctions of Government to a pauper-controlling department, was 
at all consistent with sound political philosophy. 

In vain did physicians and surgeons throughout the land pro- 
test against the anomaly.* The medical colleges, true to their 
vocation, held their peace. Their sale of diplomas was not 
threatened. So the Poor- Law Boards were appointed, hy a new 
law, to promote and direct (not the medical pauperization — ^be it 
observed — ^but) the vaccination of the whole working population. 

The union contractor for vaccination was to operate upon every 
one who applied ; the union contractor for medical aid was still 
to heal only the "really destitute" — and this only when the 
Guardians thought that " circumstances rendered it absolutely 
necessary." 

Was it then a matter of less moment to the State to restore the 
health of the labouring population, in all diseases, by prompt 
and efficient medical care, and to maintain it by vigilant medical 
inspection, — than to protect that population against the ravages 
of only ONE disease ? 

Two opposite principles of civil administration in public medi- 
cine were simultaneously announced on State authority. Which 
was right ? 

The Vaccination Act of 1841 declared — 

'' That the vaccination, or surgical or medical assistance incident to 
the vaccination, of any person . . or of any of his family, under the 
said Act, shall not be considered to be parochial relief, alms, or chari- 
table allowance to such person, and that no such person shall, by reason 
of such vaccination or assistance, be deprived of any right or privilege, 
or be subject to any disability or disqualification whatsoever." 

On the other hand, the Poor- Law Commissioners, in the same 
year, after suggesting some judicious amendments in the medical - 
relief department, say : — 

• ** Yaociiuttioii is enforced and controlled in other countries by sanitary boards ; 
but well-informed medical men are upon those boards. . . .x The degradation 
of being subjected to a poor-law commission was reserved exclusively for the me* 
dical practitioners of England, becau8e(l) they discovered and propagated the upcmtion 
which other nations adopted.*' — Lancet, July, 1848. 
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" Before quitting this subject, we deem it right to remark, that 
although we entertain no doubt of our being able ultimately, and at 
no distant period, to establish a complete and effective system of me- 
dical relief for all paupers, yet its very completeness and effectiveness, 
however beneficial to those who are its objects, may have an influence, 
which ought not to be disregarded, on other classes of society. If the 
pauper is always promptly attended by a skilful and well qualified medi- 
cal practitioner ; if such practitioner is not only under the usual respon- 
sibilities of his profession, but is liable to reprimand or dismissal from 
office in case of neglect or error; if the patient be furnished with all 
the cordials and stimulants which may promote his recovery ; it cannot 
be denied that his condition, in these respects, is better than that of 
the needy but industrious ratepayer, who has neither money nor in- 
fluence to secure equally prompt and careful attendance, nor any means 
to provide himself or his family with the more expensive kinds of 
nutriment which his medical attendant may recommend. 

" This superiority of the condition of the pauper over that of the 
independent labourer, as regards medical aid, will, on the one hand, 
encourage a resort to the poor-rates for medical relief, so far as it is 
given out of the Workhouse, and will thus tempt the industrious la- 
bourer into pauperism : and on the other hand, it will discourage sick 
clubs and friendly societies, and other similar institutions, which are 
not only valuable in reference to the contingencies against which they 
provide, but as creating and fostering a spirit of frugality and fore- 
thought amongst the labouring classes."* 

Now, for the present, passing over the last question mooted in 
this paragraph, — it may be fairly asked how, on their avowed prin- 
ciples, the Commissioners could carry the Vaccination Act into 
execution ? Why " tempt the industrious labourer — the needy 
ratepayer — into pauperism," by encouraging him to get his chil- 
dren vaccinated gratuitously by the Union contractor ? 

Perhaps it might be replied that one of the conditions of a 
perfect system of medical relief, assumed by the Commissioners 
— namely, " if the patient be fiirnished with all the cordials and 
stimulants which may promote his recovery," — does not apply to 
cases of varioUe vaccina, constituting an important difference in 
the two public provisions. But such a distinction would involve 

* Annual Report, p. 16. 
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a professional discussioD, in which the economist would probably 
be defeated, but into which I am not now to be drawn. 

That particular condition has, indeed, a very important econo^ 
mical bearing upon the whole question of poor-laiv medical aid, 
and will be of use in future deductions. 

In another Essay, I notice the practical consequences of com- 
mitting public vaccination to the poor-law authorities, as regards 
the prevention of small-pox. It is enough here to have shown 
the bearing of this enactment on the medical-relief question. 

§ 3. The first of that series of sanitary inquiries, which led to 
the Public Health Act, was committed by direction of the Secre- 
tary of State to Mr. Chadwick, when Secretary to the Poor- Law 
Commissioners. 

Had he retained that office, there is reason to conclude that 
the Poor- Law Board of London would have been selected by Par- 
liament, as that of Dublin has been since, for the central direction 
of sanitary administration. 

It is far from certain that the able compiler of the " General 
Sanitary Report" intended that Boards of Guardians should be the 
local executive authorities, in the management of the public 
health : yet this may be inferred from the general tenour of his 
very valuable suggestions towards an amended organization of 
the corps of Union medical officers, under medical inspection, for 
sanitary purposes. For instance ; while noticing the advantages 
which the Central Board had derived from the occasional employ- 
ment of physicians and surgeons of repute in local inquiries as to 
the health of particular establishments or epidemic outbreaks, he 
says :* — 

" The results of such occasional visits appear to prove the necessity 
and economy of an increase of the permanent local medical service, 
and to establish a case for the appointment of a superior medical man 
for a wider district than an ordinary medical officer, for the special aid 
and supervision of the established medical relief." 

• Oeneral Sanitary Report, p. 860. 
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And after describing many important duties which might be 
performed by his proposed " district physician or [inspecting] 
oflScer of public health," he remarks, in a concluding para- 
graph :* — 

" The business of a district physician connects him more immediately 
with the Boards of Chiardians, which, as having the distribution of 
medical relief, and the services of medical officers, I would submit, may 
be made, with additional aid, to do more than can be done by any local 
boards of health, of the description given, separated from any executive 
authority or self-acting means of bringing information before them." 

That an extension of functions in the direction of State medi- 
cine had long been a cherished design of the Poor-Law Commis- 
sioners, may be gatliered from the following evidence given by Sir 
J. P. Kay Shuttleworth, in 1838 : — 

" As respects the services of a medical assessor, in relation to the 
physical condition of the poorer classes, and the sanitary state of the 
neighbourhood, I am aware that the Poor-Law Commissioners enter- 
tain the strongest opinion that the medical officers of unions wiU become 
most important agents and functionaries for the attainment of the ob- 
jects which have been proposed to the committee, — and that appli- 
cation has been made to the Secretary of State, who is supposed not to 
be averse to the proposition, to confei* additional powers on the Boards 
of Guardians and medical officers^ for the purpose of improving, espe- 
cially, the condition of some of the town districts which are inhabited 
by the pauper population." f 

And my inference on this point seems to be confirmed by Dr. 
Southwood Smith's culminating evidence before the Health of 
Towns Committee, in 1843 — more than a year after Mr. Chad- 
wick's propositions : — 

" A suggestion to this effect, which appears to me to be deserving of 
notice, has been made in the Keport on the Sanitary Condition of the 
Labouring Population, — namely, that an increase should be made to 
the permanent local medical service v/nder the Boor^Law Oommis- 
sianers, by the appointment of a superior medical officer, for the aid 
and supervision of the medical relief at present afforded to the poor.'*{ 

• Qtneral Sanitary Heport, p. 356. f Evidence, 16,074. 

t Health of Towns Commiuion First Report^ folio, p. 85. 
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§ 4. Suchy then, were the strong probabilities that the sani- 
tary management of the people would become an integral part of 
poor-law administration. 

The prospect was now viewed with no little alarm by the few, 
who, knowing what State medicine means, were at the same time 
free from the trammels and bias of office. 

That prospect, however, was not fully realized in England, 
owing, as has been supposed, to the removal of Mr. Chadwiek 
from the Poor-Law Commission, and his appointment as virtual 
chief of a distinct Government department, modelled, if not on 
his own plan, yet for the realization of his sanitary projects. 

On the advantages or disadvantages of the course adopted by 
the Legislature in 1848, 1 have nothing to say at present. 

For the sake of those who may still be in doubt, I shall, both 
in a future section of this Essay and in remarks upon Boards of 
Health in the Fifth Essay, adduce some indisputable evidence 
of the evils resulting from the committal of sanitary powers to 
Boards of Guardians, under the ** Nuisances-Removal and Dis- 
eases-Prevention Acts." 

The efforts of the Poor-Law department, previous to 1844, to 
obtain from the Legislature the power of administering the pro- 
jected code of sanitary laws, have appeared to me to deserve 
particular notice, because they exerted an important influence 
upon the next stage of the medical-relief discussion. 
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CHAPTER FIFTH. 

From a.d. 1842, until after the Second Invasion of 

Cholera in 184!). 

§ 1. Those who bad fancied that Boards of Guardians were 
generally ready to carry into full effect the few improvements 
made by the General Medical Order of 1842, were speedily un- 
deceived. Little as that Order was calculated to accomplish, 
still less was practically secured by it 

Hence the radical defects of the system, — those which no orders 
from a Poor-Law Board could touch, — led to a revival of agita- 
tion on the subject. 

On this occasion the movement began in a high profes- 
sional quarter. Mr. Guthrie, then President of the College of 
Surgeons, put forth, in 1843, a stirring appeal to Members of 
Parliament, characterized by his usual warmth of expression and 
earnestness of purpose.* His vivid and faithful description of 
existing abuses showed how completely the central and local 
Boards had failed to put in force the recommendations of the 
Select Committee of 1838. 

And he steadily pursued his object until he had induced the 
then Lord Ashley to propose another Parliamentary inquiry. This 
was granted ; and a Committee of the House of Commons on 
"Medical Poor-Belief" sat for some months in 1844. The 
noble chairman's patience, diligence, and urbanity in the conduct 

• PacU and ObaervaUions relating 1o the Administration of Medical Rdi^ to the 
Sick Poor in England and Wales. — London : printed by Manning and Mason, 1848. 

This pamphlet affords some information respecting conferences between the 
Council of the College of Surgeons and the Secretary of State, in the earlier of 
which, it is well known that the late Sir Astley Cooper took an active part Those 
proceedings led to no successful result, except, perhaps, as regards the surgical 
qualification of Union medical officers. 
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of this investigation, fully sustained his well-earned reputation 
for zealous interest in the moral and physical welfare of the 
poorer classes. 

§ 2. Few would have leisure, and still fewer courage and 
endurance to wade through the mass of evidence taken before 
that Committee; nor is a fresh analysis* of it required; but time 
will not be lost in a brief notice of one or two groups of facts. 

The intervention of relieving oflBcers in the grant of "orders" 
for attendance, was shown, by an immense amount of incontro- 
vertible evidence, to be the cause of serious evils in a professional 
point of view; and of disastrous consequences to the unfortunate 
sufferers from delay in the administration of aid. t 

When the case of sickness or accident came (as the majority 
of such cases did) under the provisions of a contract for attend- 
ance at a fixed annual sum, the relieving officer was seldom 
applied to ; his intervention might be dispensed with by the 
Guardians ; but then it was no less needed as a protection to the 
medical officer against improper demands upon his time and 
remedies by persons not entitled, as paupers, to his services. 

In one way or another, then, the system was shown to hold 
out a direct inducement to defer prompt relief. 

It was admitted that commonly-received maxims of medical 
ethics would lead the doctor to disregard official routine, and to 
do his duty to the sufferer ; but, on the other hand, it was 
pleaded that the authorities had do right to shelter themselves 
behind esoteric principles of action, especially when the claims 
of the faculty to consideration and confidence on that account 
were ignored and repudiated. 

* The ovidenoe has been reviewed twice already. The Times, of Dec. 26, 1844, 
devoted four columnB to an abstract — of course, incomplete — of verbal and docu- 
mentary matter occupying nearly 1000 pages, and containing neariy 10,000 ques. 
tions and answers. And an examination, more at length, of this evidence, forms 
the second part of the author's pamphlet, entitled Health and Sickness of Town 
PoptUations, In this may be found the principal points mooted, the facts elicited, 
and the views of the leading parties called before the committee. 

f The Rev. S. Clissold instanced some lamentable effects of this method of limit- 
ing relief in cases of injury to \he joints and eyes. — (9202.) 
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But as to t)ie relieving officer, he was shown to be a 
local impersonation of the anti-pauperism principle; and 
in that capacity the main question with himself, on being 
applied to for an " order," would probably be, and perhaps ought 
to be — 

*' Shall I make this man a pauper ? Shall I inflict upon him 
civil disabilities, and deprive him of his social independence, 
because he seems to have a bad cold, or because his child com- 
plains of a stomach-ache ?" 

It was, therefore, urged that, to combat effectively insidious 
attacks of sickness, under such regulations, was impossible. 

The sanitary principle of anticipating the development of dis- 
ease — of preventing those permanent lesions which result from 
neglected casualty, and of quickly restoring the sufferer to his 
previous condition of capability for work — was proved to be 
wholly iiTeconcileable with the Poor- Law principle of withholding 
relief, except in cases of destitution, lest the " industrious 
labourer or needy rate-payer be tempted into pauperism." 

As to midwifery, Mr. Guthrie marshalled an alarming array of 
evidence to prove the distress and mischief, — in some cases even 
mutilation, — suffered by poor women, from the necessity of an 
"order" from a reluctant relieving officer, before they could 
obtain professional aid. 

Yet, on the other hand, it was urged that, of all kinds of 
medical relief, that afforded in ordinary cases of parturition is 
one which the mass of the population ought to be chiefly en- 
couraged and enabled to provide for themselves. 

Again, the continued enormous extent of medical districts, — 
and this even in localities where there was ample opportunity of 
providing medical aid in small and manageable districts, — was 
established by unimpeachable testimony ; and the evils resulting 
from the intervention of the relieving officer were proved to be 
fearfully aggravated by the circumstance of his residence being, 
in many cases, at a considerable distance from that of the medical 
officer ; so that the sick and hurt poor, for whom no messengers 
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or porters are provided by the public, were often unable to pro- 
cure aid until it could be of no avail. 

In defence of the relieving officer s functions, the Commis- 
sioners could only reply, that, if these were abrogated, the law 
must be altered, and another system of medical aid substituted 
by the State, — the very conclusion at which the advocates for a 
comprehensive reform had already arrived. 

§ 3. It is a disagreeable duty to notice the weak points of a 
good cause, especially when one honours the advocates. But 
the object, and I hope the character, of this narrative, forbid 
anything like concealment of the narrator's opinions with regard 
to the course pursued by either of the parties in this controversy. 

Thus, as it appears to me, the main, perhaps the only, mistake 
in Lord Shaftesbury's and Mr. Guthrie's conduct of their case, 
was their undue reliance upon the Poor-Law Board, and their 
belief that the Commissioners, if backed by the Government and 
Parliament, were both willing and able to correct evils the ex- 
istence of which were so clearly proved. 

Influenced, not unreasonably, by the desire expressed, and 
doubtless really felt, by Mr. Cornewall Lewis (now the Right 
Honourable Sir G. C. Lewis), to provide, if possible, some better 
securities for a just and humane administration of the medical 
department, the movers for this inquiry neither advocated an 
entire change in the central and local direction, nor acknowledged 
even if they perceived the fundamental incompatibility of a com- 
prehensive provision of medical and sanitary care, with the 
precise and limited objects of a system of Poor- Law relief. 

Hence Mr. Guthrie's grand remedy was the appointment of a 
Medical Commissioner and Medical Inspectors under the Poor- 
Law Board ; very disinterestedly offering to fill the former office 
without salary.* 

§ 4. It will be recollected that a medical commissioner was 
originally proposed by Mr. Serjeant Talfourd and the Provincial 

• Evidence, 3778. 
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Asbociiition ; but those who had been chiefly concerned in con- 
ducting the severul investigations, and in framing the reports of 
that Society, had gradually come to a very different conclusion, 
which they, in their turn, laid before the Parliamentary Committee. 

Certain suggestions contained in the General Sanitary Report 
of 1842, to which reference has been already made, the recent 
Vaccination Enactment, and the current which the Public 
Health movement appeared to be tjxking, — had thrown new light 
upon the whole question, and had led the last-mentioned wit- 
nesses to conclude that no benefit was likely to arise from the 
appointment of any medical authorities by and under the Poor- 
Law Commissioner. 

Beside pointing out to the Committee the connexion, then 
developing, between medical relief and preventive measures, — they 
urged that sanative duties among the poor, considered separately, 
were only in part a poor-law afflair; by far the greater portion* of 
such relief in towns being supplied by medical charities, and 
other voluntary associations; and that for all these reasons public 
medical attendance required to be dealt with either as an inde- 
pendent department of the State, or as a branch of the public 
health administration. They were also the first to call attention 
to the wide difference, in principle, between medical relief 
afforded to the inmates of workhouses (of which they admitted 
that the Poor- Law authorities, with the aid of medical inspectors, 
were obviously the natural directors), and the care bestowed by 
sanitary advisers upon the poorer classes in their own dwellings; 
a difference analogous to that between the duties of a workhouse 
chaplain and those of a parochial clergyman,t — a difference also 
exemplified by the separate offices of workhouse teacher -and 
national schoolmaster. 

§ 5. When these views,} so opposite to those of Mr. Guthrie 

♦ See Tables, App. to Health and Si<knezt of Town Pop. , pp. 78-89. f Erid. 9871. 

it Hkads of the plan submitted to the Select Comraittee of tlie House of Com- 
mons on Medical Poor Relief, in 1844, by the Representatives of the Provincial 
Medical and Surgical Association. 

That the provision of medical aid for the fnU-door poor be separated from the 
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and his numerous medical witnesses, were laid before the Select 
Committee, and when Sir G. C. Lewis was again called upon for 
his reply, the Committee must have felt something like per- 
plexity; for, while the Commissioner admitted that great and 
beneficial improvements in the local medical arrangements 
might be effected under an entirely new system, distinct from 
the Poor-Law, he proved by a simple and clear illustration that 
the appointment of a medical commissioner, acting with and con- 
trolled by the other Commissioners, was altogether unlikely to 
secure such an amendment as the philanthropists desired. 

He thought therefore that, so long as the Legislature was 
satisfied with a Poor- Law system of out-door relief, it had better 
be left to the existing lay authorities to amend in their own way, 
gradually, and as they were able.* 

After this, who can wonder that a committee, consisting partly 
of a minority disposed to support the views of the noble Chairman 
and the President of the College of Surgeons, with a majority cling- 
ing to Somerset House traditions, should have declined to report 
in favour of any of the proposed reforms ? After so full a sub- 
stantiation of many crying abuses and flagrant errors in the 
working of the established system, it is scarcely credible that the 
Committee expressed no opinion, because t " there was no special 

aclmiDifliration of the Poor- Laws ; with the reservation of certain powers to the 
Poor^Law Gonimissioners and the Boards of Guardians. 

That the administration of medical aid be combined with the reguUtion of the 
sanitary condition of the labouring population, and be committed to authorities, 
central and local, to be constituted expressly for the management of this department. 

That an adequate remuneration, equitably adjusted, be paid to a sufficient 
Dumber of medical officers, appointed to take care of the poor, in conyeniently- 
anranged districts. 

That medicines be suppUed to the sick poor by the proposed authorities, at the 
public expense ; and that in places where the separate provision of medicine may 
be impracticable, the medical officers be paid, at a fixed rate, for the supply of the 
same. 

That the poor, when sick or hurt, be provided freely and promptly with medical 
aid, no official check being interposed l>etween them and the relief they need ; and 
that the receipt of medical relief shall not constitute them paupers. 

• See Supplementary Note B. 

t See Speech by Mr. Baines, July 12, 1853, in the House of Commons. 

u 
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grievance on which they could make a recommendation." It may 
therefore, be safely concluded that the diversity of the two lead- 
ing plans before the committee, and the quasi-conservative oppo- 
sition prevailing against that more novel and startling change, 
which alone was justified by Sir G. C. Lewis — ^were the main 
causes of the evidence being reported without comment to the 
House. 

§ 6. Little as seemed to have been gained by this laborious 
investigation at the time, it is probable that some subsequent 
changes of greater moment resulted from it. 

For example, the measure of national finance, brought forward 
by the late Sir R. Peel in the beginning of the Session for 1846, 
included a provision, which, if viewed as a precedent for future 
legislation in the same direction, may be considered the most 
important of all amendments hitherto made in the administra 
tion of this department. 

In charging half the cost of medical relief throughout England 
and Wales upon the Treasury, that far-sighted statesman recog- 
nised the responsibility of the State in a matter which had been 
heretofore held to be of merely parochial concern. 

The greatest defect of his measure was that, while he left only 
a moiety of the cost to be defrayed out of the poor-rates, he per- 
mitted the whole of the management to remain in the hands of 
the Poor Law authorities, and thus lost the opportunity of 
securing to the Government a share in the control of State 
Medicine, proportioned to the share of the cost for which it 
became liable. 

Another scarcely less obvious defect was, that he roughly 
halved the expense of medical relief, without reference to the 
different nature of the mattera included in the total estimate; and 
thus he also lost the opportunity of separating the pay of the 
Medical Staff from the cost of the materials required for the 
treatment of the sick. For, as the charge was to be partly local 
and partly national, the expense of medicines, appliances, and dis- 
pensing should have been left, as in continental States^ to be 
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defrayed by the inhabitants of the district in which they were 
consumed, while the salaries of the medical officers, as servants 
of the State, would in like manner have fallen upon national 
funds. 

It is the more singular that this course was not adopted, as the 
whole of the salaries of the workhouse schoolmasters was, by the 
same measure, charged upon the Treasury. 

§ 7. In 1847, the Poor-Law Commissioners revised the Me- 
dical Order of 1842, and embodied it in their " Consolidated 
General Order" — the code by which the medical arrangements of 
Boards of Guardians are at present regulated. 

The several clauses of the order of 1842, were re-distributed 
under various heads, which included a vast amount of other 
matter relating to the general management of parochial Unions ; so 
it is now more difficult than before to determine the precise nature 
and extent of the medical regulations. But, on making a careful 
comparison of the two orders, it will be found that the amend- 
ments in the more recent one are mostly verbal. Many useless 
legal phrases were judiciously struck out in 1847. A few im- 
portant practical details were also simplified. The '' qualifica- 
tion*' clause stood as corrected in 1844. Boards of Guardians 
were permitted (but not compelled) to make "gratuities" to 
medical officers for extra services,* not contemplated under their 
original appointment,-:-^, g, for arduous duties during epidemics, 
or under sanitary enactments. 

But, viewed as a whole, the medical regulations of 1847 are 
open to the general strictures already made on the order of 1842. 
Virtually, the system continued the same. 

The authorities looked upon this consolidated order as an act 
of finality with regard to medical relief, and thus displayed their 
intention to maintain as far as possible, the integrity of the 
principle of " medical relief for paupers only," at the expense of 
the principle, that " the safety of the people is the supreme law/* 

But this, indeed, was beyond their province. 

* See Evidence, 1854, Mr. Cane, 183. 
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§ 8. The philanthropists and doctors were, therefore, soon 
again in the field. 

Lord Shaftesbury, after his two years* absence from the House 
of Commons, seized an early opportunity in the session of 1848, 
to propose a series of resolutions embodying the principal reforms 
before recommended by Mr. Guthrie. 

As the issue of the tedious inquiry in 1844 could have given 
that benevolent nobleman but little encouragement to proceed 
with the matter, the steady earnestness with which he again 
brought it under consideration of the legislature did him very 
great credit. 

It might, indeed, have been regretted that higher and broader 
ground was not taken on this occasion. 

If Lord Shaftesbury hoped, by diluting the strength of his 
remedy, to mitigate parliamentary resistance and to soften official 
obduracy ; if he expected, by a moving appeal, to effect a sudden 
conversion of the majority of an assembly like the House of 
Commons ; he was deservedly disappointed. 

Had he on the contrary asserted those clearer and more com- 
prehensive principles, which he might have supported by Sir G. C. 
Lewis's admissions, he would have arrested and riveted the 
attention of an unprejudiced and reasoning minority, and thus 
have contributed to the future settlement of the question on a 
firm and defensible basis. 

Lord Shaftesbury's propositions need not here be given in 
extenso,^ Four of the seven related to the mode in which medical 
assistance might be claimed and granted in certain urgent cases. 

The first related to attendance in midwifery, under peculiar 
circumstances; and, though the discussion would have more 
befitted a jury of matrons than a body composed of lawyers, 
merchants, country gentlemen, army and navy officers, and 
youthful scions of nobility, — the motion somehow or other, 
obtained the support of a large minority. 

• They were given at length in the Lancet of Feb. 12, 1848 ; and reviewed in 
the Medical Gazette, N. S. vol vi. p. 507.. 1848. 
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§ 9. The two propositions, which alone touched the general 
control and administration of this department, were far less 
saccessful. That relating to the appointment of medical inspec- 
tors — one to each Poor- Law Inspector s circuit — for the superin- 
tendence of public medical relief, was the most important. The 
wide extent of the functions* suggested for those inspectors, and 
especially the " other sanitary duties of every kind," which were 
to be committed to them, involved the whole question of a per- 
manent medical organization for the protection of the public 
health. 

But was it reasonable to propose the subjection of such super- 
intendents of State hygiene to a Poor-Law Board ? 

Whether such a doubt occurred to any member of the House, 
we are not informed. It was doubtless the argumentwm ad 
erumenam which ensured the rejection of the motion. 

The chief (then recently appointed) of the re-constructed Poor- 
Law Board, in exerting himself to defeat these imperfect but well 
meant resolutions, is reported to have taken very much the same 
ground as his predecessor Sir G. G. Lewis. He acknowledged 
that " he had felt the want of medical aid as soon as ever he got 
into office ;" but it was *' his deliberate opinion, that if the House 
wished to have a larger and more complete system of medical 
aid for the poor, it must not he administered through the Poor- 
Law, nor by a charge upon local funds, but through some system 
of central administration for providing medical attendance from 
the general funds of the country." 

After this bold (and it may be prophetic) declaration — origi- 
nating in a plan which, as we have seen, was laid before the 
Parliamentary Committee in 1844t — who would have supposed, 
that the very assembly, which apparently assented to Mr. C. 
Boiler's view of the case, would have created, in the third fol- 



• Some were not very judiciously expressed, e. g. — '*to report on the^/nen of 
the medicml men appointed to the Unions ;'* — ** to regulate the treatment of the 
in the Union Workhouses.*' 
t See note p. 192, " Heads of Plan, &c.*' 
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lowing session, ^re such medical inspectorships, under the Poor- 
Law Commissioners, for Ireland ? 

It is also worth notice that, in opposing another of Lord 
Shaftesbury's propositions — for the greater permanence of me- 
dical appointments — Mr. C. Buller merely postponed an improve- 
ment, distinct from any theory or system, which was afterwards 
recommended by a parliamentary committee, and is now in full 
operation. So imperfectly do the wisest see what is before them ! 

The remaining resolutions were withdrawn by the disheartened 
mover ; and nothing further occurred in Parliament with refe- 
rence to medical relief in England and Wales, until 1853. 

§ 10. The interval was not passed without renewed agitation. 

Where the question was left by the Provincial Association, it 
was taken up by a " Convention of Poor-Law Medical Officers " 
formed in 1847. Much was done by the latter society in the 
way of correspondence and consultation. The zeal and energy 
with which their able secretary* conducted the proceedings 
deserve special notice. The committee collected not only sta- 
tistical returns of medical duties and remuneration, with other 
useful information, from the medical officers of more than a 
fourth of the districts in England and Wales, but also proofs of 
the miserable evasions by which too many Boards of Guardians 
escaped full compliance with even that stinted measure of justice 
contained in the general orders of 1842 and 1847. 

Among their printed proceedings may also be seen reports of 
important conferences with successive heads of the Poor-Law 
Board ; and a clear statement of the objects sought for by the 
Convention. 

These efforts, nevertheless, failed to enlist the same amount 
of sympathy among disinterested persons, which some previous 
professional movements had obtained. The " convention " con- 
sisted almost exclusively of those whose pecuniary interests were 
concerned in a more equitable adjustment. 

It was not a scientific association taking up the matter inci- 

* Mr. Lord, of Hampstead. 
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dentally; nor was it a philanthropic body occupied in promoting 
the advance of civilization and humanity in any direction ; nor 
was it an ancient corporation exerting conventional influence 
upon the profession and the public. 

Then, again, with regard to the objects of this new society ; 
its main demand, as might have been expected, was a fair and 
uniform scale of remuneration for the several services required 
of the Union medical officers, on the ground that the poor could 
never be properly attended until their attendants were properly 
paid. 

The repetition of this truism, in various forms and with 
various illustrations, lost much of its moral force when urged by 
parties who were to profit by the proposed amendment. 

It was, nevertheless, always courteously admitted by the official 
respondents, none of whom probably (excepting Mr. C. BuUer) 
ever intended to bestir themselves for its practical adoption. 

Those great principles, on which mere administrative reforms 
in this department should be based, and which, if adopted, 
would lead to a proper consideration of the claims of the medical 
employes of the State, were omitted in the scheme of the con- 
vention ; while the hackneyed proposition — a Medical Director- 
General and Inspectors under the Poor-Law — was revived. 

It must, however, have gratified the leaders of this movement 
to perceive that some tried firiends of their cause, having no per- 
sonal interest in its success, rallied to their support. 

Such was the learned and philanthropic Dr. Hodgkin, who 
accepted the office of their President. Lord Shaftesbury also 
took the chair at one at least of their meetings. The chief 
officers of the College of Surgeons accompanied a deputation of 
the convention to Sir George Grey, and " warmly pleaded its 
cause";* while among the Committee were found the names of 
more than one distinguished for large and liberal views on the 
subjecLf 

* See Firtt Report of the Convention, p. 19. 

t For inBtance ; Mr. Liddle, of Whiiechapel, well known for hU efforts in tlie 
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§ 11. About this time, new and powerful supporters of riglit 
principles appeared in the field. 

A pungent yet fair critique of existing arrangements, by the 
Hon. and Rev. S. G. Osborne, appeared very opportunely in the 
Times, None but a master-hand could have so vividly described 
the predicament of the Union doctors, or so clearly indicated the 
practical reforms which the system then needed, and which are 
yet unaccomplished.* 

Mr. Disraeli also announced his intention of endeavouring to 
remove the remaining moiety of the cost of medical relief from 
local taxation and to include the whole in a charge upon national 
funds, and thus of completing the judicious change which a 
greater Statesman had commenced. 

Whilst the then Lord Morpeth's Bill of 1 848 was under dis- 
cussion, not a few were cherishing the hope that a comprehensive 
view of public medical aid would be adopted by the Legislature, 
and that this department would be included, with all other provi- 
sions for the public health, and placed under the proposed General 
Board of Health. It was thought that this council might be so 
judiciously constituted and so ably assisted by a permanent 
organization of circuit medical inspectors, as to qualify it tho- 
roughly for directing the medical provision for the poor out of 
workhouses ; and that, by this means, the pauperizing tendency 
of such medical relief might be abolished, and the Poor-Law 

sanitary cauBe, who also contributed some very excellent papers on medical poor- 
relief, to the Journal of Pvhlic Health and the Health of Toums Magazine, in 1848. 
His objections to a poor-law provision may have again to be noticed. 

* ** The Report of the Committee that sat upon the subject of medical relief 
ought to have led to some improvement ; but the mere setting forth of a list of fees 
for extra sernces — the cumbering the medical officers with new forms of returns — is 
but poor fruit of such labour. The whole system of ' orders' needs revision — ^the 
medical officer ought to be paid the real value of his services ; — he thovld be made 
$nbordin<ite, in the first inetance, to a board of medical intpection; he should be paid 
for attendance and prescrihingy not for drags and appliances ; he should have these 
liberally supplied him from sources which would secure their being the best of 
their sort, or at least as good as his purposes required. The present system gives 
us no security, either for proper attendance, or the administration of proper reme- 
dies. It makes boards of guardians authorities in matters they do not understand." 
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Boards relieved of a troublesome and unsatisfactory portion of 
their duties. 

Such were the views not of mere theorists. Some of the 
most practical writers of the day took the same ground.* 

The defeat of Lord Shaftesbury's merely palliative propositions, 
and Mr. C. Bullers indication of a larger and better scheme, 
fostered these hopes ; but they were soon crushed by the Public 
Health enactment — a measure originally limited in scope and 
design, and further maimed in its passage through Parliament. 

The year 1 84 8, so eventful in sanitary legislation, had not closed, 
before Mr. C. BuUer's hopeful official career was cut short by 
his premature death. With him sank all immediate prospect of 
a wise and liberal reform of the medical relief department. 

The succeeding chiefs of the Poor-Law Board have rested as 
quietly as they were permitted to do on the fundamental errors 
of their system — " letting evil principles work themselves out at 
the expense of the public, and applying the rule — Never to act 
until you are obliged, and then do as little as you can."t 

§ 12. The medical staflf, under the Poor- Law, had now to 
experience additional perplexities and responsibilities. 

On the approach of pestilential cholera, the General Board of 
Health was empowered to require very important duties of Union 
Boards and officers ; but it had no power to secure the full and 
efficient performance of such duties, either by adequate means of 
contest and inspection, or by awarding proper remuneration to 
the district officers. 

The evils of divided authority were soon severely felt. 

What the General Board of Health ordered by way of medical 
prophylaxis, Boards of Guardians were generally loth to carry 
into effect, and still more unwilling to pay for ; while the central 

* In particular, there appeared an admirable article among the "Topics of the 
Day,"— in the Spectator of Oct. 23, 1847,— in support of this view. 

t Mr. Chadwick. Papers an the Re- organization of the Civil Service^ p. 190. 
1855. 
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Foor-Law Board on the one hand, and the district medical offi- 
cers on the other, were too desirous to propitiate hoth the other 
official parties to make their course of action very smooth or 
clear to themselves. The Poor-Law Board and the Board of 
Health were alternately and fruitlessly appealed to for redress, 
and for direction in these local dilemmas. The doctors of course 
had the worst of it. And the public derived all the benefit which 
such imperfect organization could afford, from the zealous though 
unsystematic and unrequited exertions of the medical staff. 

The first General Board of Health bore honourable testimony 
to those acts of courage and devotion, and candidly confessed 
the incurable faultiness of the very machinery which the acting 
members of that Board, when connected with the Poor-Law 
Commission, had so strongly recommended for purposes of 
sanitary administration. 

I shall have again to notice more particularly the utter incom- 
petence of Boards of Guardians to direct the execution of compre- 
hensive measures of palliation and prevention, during times of 
unusual sickness, and such times are the only safe test of their 
competency in ordinary circumstances. But here it seems neces- 
sary only to cite a passage from the Report of the General Board 
of Health on the cholera of 1849 — including statements from 
their two chief inspectors — which may give some idea of the 
sacrifices made by the medical officers in that epidemic, and 
the manner of their reward : — 

" In conclusion, we would call attentioD to the unanimouB testimony 
borae by all classes, to the exemplary manner in which the medical 
officers of the parishes and uoions, and the medical visitors specially 
appointed for this service, have performed their difficult and dangeroiu) 
duties. Our own Superintending Medical lospectors have had the 
best opportunities of forming a judgmeut on this subject. 

"With reference to the medical service of the metropolis, Mr. 
Grainger says : — * At a time when all who were able, quitted even the 
healthiest parts of London ; the medical officers, often debilitated by 
their incessant labours, and even suffering under unmistakeable symp- 
toms of the disease, uever quitted their post, though that was of 
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necessity in the very focus of the pestilence. Many among their 
number were, afber the exhausting fatigue of the day, disturbed in 
their rest at night for weeks and weeks together. One surgeon did 
not change his clothes for eight or nine days, sleeping at intervals on 
a sofii: another for eighteen days had not two hours' consecutive 
sleep. And all these great services, it should be recollected, were, for 
the most part, performed amidst the obscurity of dark alleys and 
pestilential dwellings, unseen by the public eye, frequently under- 
valued, even where known, and always miserably underpaid. Examples 
are not wanting of surgeons who, afber a year of such labours and 
such services, have received for their recompence actually less than 
would defray the additional outlay caused by the enormous amount 
of expensive medicines, and by the provision of an extra assistant. 
In other instances, no extra remuneration whatever was granted.' 

" Dr. Sutherland reports : — * I would bear the strongest testimony 
to the self-denying zeal and ability with which the medical officers so 
nobly discharged the highly responsible duties confided to them during 
a great public emergency. 

" * The question of remuneration for services rendered by medical 
officers, though not coming under the regulations of the Board, never- 
theless arises out of the recommendation that they should be liberally 
dealt with, on account of the heavy additional duties thrown on them. 
I know a number of instances in which a suitable payment has certainly 
been made; but the complaints of the miserable remuneration afforded 
have been so numerous, that I question very much whether it would 
be wise to encounter another epidemic such as the last, without other 
arrangements. I feel satisfied that in the majority of instances which 
have come under my own observation, nothing but the dictates of 
humanity would induce the medical officers to undertake the work 
anew, with the chances of being similarly paid for it. ' "* 

♦ Report of OenercU Board of Health on ChoUrOf p. 142. 
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CHAPTER SIXTH. 

Rise, Revolution, and Present Position of the Medical 

Charities in Ireland. 

§ 1. It would be almost impossible to form a correct notion of 
the third and last Parliamentary movement for a reform of me- 
dical relief in England, without a previous survey of the very 
striking changes which had been then recently effected in the 
administration of the corresponding department in Ireland. 

For many years preceding these changes, the sick poor, in 
most parts of the Sister Island, had been treated in county infir- 
manes, fever hospitals, and dispensaries, instituted and main- 
tained under a series of Acts of Parliament. 

The infirmaries of Ireland were the older institutions ; but as 
the present sketch refers primarily to the extern class of poor 
patients, we must first notice the dispensaries,* — those institu- 
tions to which, in fact, the important enactment of 1851 was 
finally limited. 

If we except the inmates of the new workhouse infirmaries 
(parts of Union Workhouses set apart for the sick and infirm), 
and those of the still newer Union Fever Hospitals, established 
under recent Acts for the relief of the poor in Ireland, — the desti- 
tute, and indeed the labouring classes generally, were aided by 
a State provision of medical care wholly unconnected with a 
Poor Law. 

* Dispensaries in IreUnd were established by Acts of Parliament^ in 1805 and 
1818, which empowered Grand Juries to originate "Dispensaries in parts of 
counties too distant from the infirmaries to allow the poor of those districts the ad* 
vantages of immediate aid and advice . . and to supply medicines and medical 
and surgical aid and advice to the poor of the place and its neigkbourhaod wherein 
they were established." 

For this and other information I am indebted to an able pamphlet by *' Medicus," 
DubUn, 1851. 
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But beside the precedents for a change in the superintendence 
of medical relief, ^hich were established by the last-mentioned 
institutions, the thin end of the wedge which was to shiver in 
pieces the old system of medical charities, was inserted by the 
first Irish poor-relief enactment (1888). By this, the Poor-Law 
Commissioners were empowered to '' inspect and examine into 
the administration of" the Irish medical charities. 

The Poor Inquiry Commission in 1835 had already made out 
a Tery strong case for Parliamentary intervention ; and the Poor- 
Law Commissioners, in their elaborate Medical Charities Report 
of 1841, while confirming previous exposures of inefficiency and 
mismanagement, recommended, as they were probably expected 
to do, that the principal share in the management of these 
charities should be vested in themselves. 

Nevertheless, two Parliamentary Committees* thoroughly re- 
investigated the subject; and their reports will be found to 
contain many materials of great value towards a settlement of 
this difficult question, without handing over the management 
of sanative institutions to central and local Poor-Law Boards. 

Indeed, the Medical Charities Bill of 1850, — a measure which 
disappeared among the usual '"droppings" at the close of the 
session, — would have vested the government of infirmaries, fever 
wards, and dispensaries, in a separate Board, to be styled " Com- 
missioners of Health." 

Had a judicious constitution been devised for the Central 
Board (although in that case it would probably have become too 
good a measure to pass into lawf), we might possibly now have 
been able to refer to medico-sanitary legislation for Ireland, as a 
plea for " Justice to England." 

But official influence, professional misconceptions, and govern- 
ment prejudices, combined to deteriorate the character of the 

* One of the House of Commons in 1843 and one of the House of Lords in 1846. 

t <*The late Sir Robert Peel, speaking of the Encumbered Estates Act» said it 
was 'so very good a measure that he really wondered how it had ever {laraed.' " — 
Chadwick (M ike Civil Service, 1855, p. 221. Papert, &c. Supra cit. 
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Bill; and the Act of the following session (1851) brought all 
the dispensaries of Ireland under Poor- Law direction. 

§ 2. Let it not be forgotten that the medical charities of 
Ireland constituted a national provision for the public safety, 
which by no means involved the reliance of the recipients and 
administrators of medical aid upon poor-rates, parish-officers, or 
Boards of Guardians ; nor had it the slightest tendency to pau- 
perize those whom it benefited. 

Whatever defects there might have been in the old system, 
and they were many and serious, experience leaves no doubt of 
the superiority of that one great principle, — a principle which was 
unfortunately sacrificed in order to solve temporary difficulties, 
and to cure some acknowledged abuses in practice. 

It was quite true, that the localization of those institutions was 
capricious and irregular ; that the boundaries of their respective 
districts were either imperfectly or not at all defined ; that their 
benefits were very unequally supplied to the island at large ; and 
that the poor in many places were entirely beyond the reach 
of aid. 

It was also proved — that the funds of the dispensaries were 
uncertain, and failing year by year; that the "county cess," 
on which the main burden lay, was raised solely from occupiers, 
and left wealthy absentee proprietors free from liability; that 
medical officers were frequently reduced to the degrading, if not 
demoralizing, position of being compelled to solicit from the 
gentry of their districts, a sufficient amount of annual subscrip- 
tions to secure a corresponding grant from the county grand 
jury ; that a more safe, honest, and uniform method of main- 
taining these charities was essential to their efficiency ; and that 
a compulsory tax, fairly levied upon the whole community, with- 
out absolutely excluding voluntary contributions, ought to form 
the financial basis of their support. 

It was further shown, that they were lamentably in need of 
control and inspection by specially qualified medical authorities, 
men of " character and standing," unfettered by private or pro- 
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fessional bias, and rendered as independent as possible of 
comipting influences. 

Such were the premises, generally admitted ; but these by no 
means justified the conclusion at which the Legislature arrived 
— namely, that the whole medical and sanitary care of the poorer 
classes, not merely of workhouse paupers, should be controlled 
by Boards of Guardians, or committees of such Boards, under the 
Poor-Law Commissioners ; that the entire cost of this provision, 
including the salaries of the medical officers in each district, 
should be defrayed exclusively by poor-rates raised in that dis- 
trict ; and that all voluntary aid, hitherto afforded by the inde- 
pendent and educated classes of society in the support and 
management of these institutions, should be rejected. 

On this last point, indeed, a stand was made in the House of 
Commons. A proposition was made by Mr. Vesey, that an 
annual subscription of lZ.,.or a donation of lOZ., should entitle 
the donor or subscriber to serve on the committee of manage- 
ment. 

The objection urged by the Government was, that the amend- 
ment, if adopted, would limit the power of the Board of Guardians 
over the Dispensary Committees ; the very reason why it should 
have been passed. 

Mr. Sidney Herbert, with his usual comprehensiveness of view 
and nobleness of purpose, supported the amendment. But the 
pauperizing party were too strong, and the amendment was 
defeated by a small government majority. 

§ 3. The question naturally occurs — Why were the dispensary 
surgeons so clamorous for the Bill of 1851. 

Drowning men, we are told, catch at straws. But probably 
no class had suffered more than the dispensary surgeons from that 
aggravation of national distress which was caused by the great 
famine, and two successive pestilences, devastating the island, 
from 184G to 1850. They also apprehended, and not without 
reason, a total failure of resources for the maintenance of their 
dispensaries. 
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They had, moreover, endured with vexation and disappoint- 
ment, the peddling and oppressive operation of the three tem- 
porary Fever Acts, by which, in succession, the Legislature had 
endeavoured to mitigate the horrors of those calamitous years. 

A stranger medley of incongruous administrative machinery 
was perhaps never before created by sanitary legislation, than 
that which struggled, miserably and ineffectually, in 1847 and 
1848, to do something by way of relief and prevention, at the 
expense chiefly of the doctors ; for they suffered personal risk 
and loss in addition to their share of the public burthen : while 
the last of those temporary measures, by concentrating certain 
powers in the Poor- Law Commission, served, at least, to check 
abuses, and to favour an approach to order and eflSciency.* 

These circumstances may partly account for the almost unani- 
mous support which the Irish doctorsf gave to a measure for 
converting the national dispensary system into a branch of poor- 
law relief. 

Like the frogs in the fable, not being content with the log of a 
grand jury system, they were, in reply to their complaints, handed 
over to the stork of a poor-law government. 

The bait of a medical commissioner and five medical in- 
spectors, was too enticing to be withstood ; and the unsatis- 



* '*l^e two first temporary Acts proved inadequatei u was apparent in Dublin 
and in other oities and large towns ; but in rural and remote districts, where means 
were crippled and resources were unavailing, disease pursued its course — the people 
perished through want of proper relief, and their medical attendants feU from the 
effects of contagion. Adverting to the incongruous materials for woriLing the 
second of these Acts, it is not difficult to account for such results ; that machinery 
comprised Relief Commissioners, Relief Committees, Finance Committees, Boards 
of Guardians, and the Board of Health. Every proceeding under the Act, to be 
complete, required the united action of these distinct bodies, whose co-operation 
was demonstrated by endeavours to shift and shake off responsibility ; ' while the 
Board of Health, although complaints were constantly pouring in, had no power to 
prevent the greatest extravagance on the one hand, or the greatest cruelty to the 
poor on the other.' They had no legal power to enforce or even to superintend the 
carrying out of their own recommendations." — Observations by "Medicus," Dublin 
p. 34. 1851. 

t " With a shortsightedness for which," said an eminent Irish sui^^n, '* I could 
never account. 
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factory experience of Union medical relief in England made little, 
if any, impression. 

Segnius irritant animos demissaper aurem 
Quam qu€B sunt oculis 8uhjectajidelihu9 .... 

§ 4. Many decided improvements, nevertheless, resulted from 
the operation of the new law. 

The "General Rules and Regulations" of the Poor-Law Board, 
and the personal superintendence of the Medical Inspectors, intro- 
daced order, method, and attention. Responsibilities and duties 
were defined and enforced. The cost of each dispensary was 
explicitly stated, under separate heads. The medical officers were 
relieved from the discreditable necessity of advancing or procuring 
the requisite funds. 

" The benefit of medical relief was extended to the sick poor in 
many districts of Ireland, where the absence of resident gentry for- 
merly occasioned a total destitution of such aid, otherwise than by 
resort to the workhouse."* 

Domiciliary visitation, which under the old system was casual 
and defective, was strictly required, and in general well per- 
formed, under the new. 

Reports of cases, and retunis of attendance and relief afforded, 
though grievously complained of by the surgeons, were doubtless 
of use to themselves in inducing systematic habits of record, 
while they promoted punctual attention to the sick, and dflibled 
the Commissioners to compile periodically a mass of information 
respecting the statistics of sickness, the sanitary state of the 
population, the administration of medical relief, and the opera- 
lion of palliative and preventive measures, such as probably no 
country, however civilized, had before witnessed ; and which 
contrasts singularly with the meagre and unsatisfactory informa- 
tion afforded by the English Poor-Law Board. t 

• First Annual Report on Medical Charities, 1863, p. 15. 

f The third of these Annual Reports (1855) ought to be read by every one con- 
cerned in preventive medicine. 

The country is much indebted to the Medical Commissioner and Inspectors for 

r 
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§ 5. If such were the advantages of the change, — ^what were its 
evils? Such, I reply, as are inseparable from any Poor-Law 
provision. 

In carrying into effect any new system of administration 
throughout a country, it is inconceivable that some cases of 
hardship to individuals, and of inconvenience to communities — 
some anomalies and inconsistencies, — should not occur. 

But the operation of the Irish Dispensary Act seems to have 
created an extraordinary amount of needless annoyance and just 
dissatisfaction. 

Nor were the doctors by any means the sole murmurers. The 
invariable and inevitable result of planning districts for the 
medical care and sanitary management of the poorer classes, 
upon the basis of parochial Unions or districts already formed 
for pauper relief, is to disturb the natural tendencies and to cross 
the inclinations of the people in their demand for medical advice ; 
while it subverts arrangements which have been tested by time 
and corrected by experience. 

This was the case, as we have seen, in England. Parochial 
districts were formed for other objects than those of the public 
health ; and parishes which had previously grouped themselves 
into what were virtually, though not nominally, ** medical 
districts,'* according to popular preference and convenience, were 
arbilkuily re- arranged by Commissioners and Guardians, in 
order apparently to accommodate the boundaries of such districts 
to their territorial divisions for general purposes, and without 
respect to the habits and wants of the people in sickness. 

The same arbitrary interference with long-established arrange- 
ments took place in Ireland. The change was doubtless some- 
times for the better : often for the worse. 

For example. Towns, as every one knows, are the centres and 
sources of medical aid to the surrounding rural population, and 



their ftirangementa respecting the last cholera epidemic, and for the really phn, 
phical method in which they treat disputed questions as to the origin and propaga- 
tion of that pestilence. 
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oaght to be regarded as suck in any new sanative arrangements. 
But the following case was as common as in England : — 

The boundary of the new Union B approached very near to 
the town A in Union C, and all the poor inhabitants of that part 
of Union B, which heretofore depended on A for medical advice, 
were driven in sickness and accidents to a distant centre devised 
for them in district D of Union B. 

It also often happened that some old dispensary had supplied 
the medical wants of the poor in portions of two or three unions 
in its immediate vicinity.^ Bat, as the Guardians of each Union 
planned their own dispensary districts irrespectively of their 
neighbours' arrangements, the former dispensary was too often 
abandoned, and its dependent poor unmercifully dispersed to seek 
aid in different directions from more remote sources. 

Again, Boards of Guardians are notoriously prone to diminish 
the number, and thus increase the size, of medical districts. 

But the enormous extent of some dispensary districts in Ire- 
land would astonish even those who complained of the size of 
medical districts in the Northern counties of England. The 
Commissioners' tabular view of the population and area of the 
Irish districtsf contains at least seventeen with a population 
exceeding 20,000 ; and no fewer than ninety-seven, the area of 
which exceeded 40,000 acres ! 

Yet, the influence of the Commissionei*s seems to have, been 
generally exerted in the right direction. J 

* E. g, — AnnadowD. Killaloe. Ibid. Oct. 15. 

Medical Prtu, Sept. 15, 1851. See remarks by Rev. W. Edwards, 

JUlkne, Ibid. Oct. 22. Portarlington, Ibid. Jan. 21, 1S52. 

f The avenge popiilation ID each district is 9060 

,« „ ,, to each medical officer 8440 

The average number of acres in each district 28, 000 

t, „ „ „ to each medical officer 26,180 

— Second Annual Report, p. 209. 

Z " In a small number of Unions (ten), we found ourselves under the necessity of 
overruling the propositions of the Guardians, and taking into our own hands the 
division of the Unions into dispensary diHtricts. — § 8. 

" In a much larger number of cases, we objected on account of the number of 
districts proposed being too small" — § 9, First Annual Report, 
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If the total number of dispensaries in Ireland was somewhat 
augmented under the new system,* (beside a further increase in 
the number of medical officers, and the addition of several drug- 
stations or depots) ; this increased supply of medical attendance 
was by no means commensurate with the increased extent of 
country provided with dispensary relief; and in districts pre- 
viously so provided, the number of dispensaries was, on the 
whole, reduced. 

These features of Poor- Law medical relief in Ireland, if not 
loudly complained of by the doctors, — for, as has been observed 
in England, large medical districts are not always professionally 
disadvantageous, — were grievously felt by the sick poor, and not 
unregretted by the gentry and clergy. 

§ 6. The surgeons, however, had further and valid grounds of 
complaint. 

If the actual amount of salary was not, on the average, much 
reduced,t its general ratio to the duties performed was very 
greatly diminished. 

The additional labour imposed on the medical officers,— espe- 
cially the case-books and the statistical returns, — would have 
justified, on an economical estimate, the addition of one- third to 
their salaries, raising them to an average of lOOZ. a year. 

The change, even as to remuneration, was therefore felt severely 
by the great majority ; while the change of masters, from their 

* In 1849 there were 668. (Id 1850 some of these were dropped in expectation 
of the new system.) Under the Poor-Law Board there are 720. 

+ It appears from returns of County Cess that 76,0002. was spent on the main- 
tenance of 668 dispensaries in 1849. — Firtt AnnucU Report on Medical CkaritieM, 
1853, § 88. Each dispensary thuscost, on the average, nearly 1141. per annum; 
though the proportions expended on the medical officers, drugs, and other matteri, 
are not specified. 

In 1853-4, there were 722 dispensary districts (968 drug stations) and 777 me- 
dical officers ; and the total cost 88,4892., — which, calculated in the districts, gives 
1212. to each, and, on the medical officers, nearly 1142., as before ; but of this only 
732. on the average came to them as salary, the remainder being spent in drugs, 
appliances, and official experiments. — Second Annual Rq^ori, p. 206. 

The last (third) Report shows a reduction of districts to 720 — the number of 
medical officers remaining the same — and the total cost is slightly increased, so ss 
to give 752., on the average, to each medical officer. 
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educated and philanthropic neighbours to persons (however 
respectable) elected by the rate-payers for merely fiscal purposes, 
proved in many instances most galling to men of liberal views 
and cultivated minds. 

This deterioration in the managing body was but partially 
compensated by the controlling influence of the Medical Com- 
missioner and Inspectors, themselves hopelessly fettered by con- 
nexion with a Poor- Law Board. 

Any one might have foretold the result of the plan devised in 
1851, for the constitution of dispensary committees. Composed 
of sections of the Boards of Guardians, with the addition in some 
cases of a few local rate -payers nominated by the same Guardians, 
— they evinced, in too many instances, an absence of those 
higher motives which generally actuated the governors and 
voluntary supporters of the former institutions. 

Hence, it proved very difficult to ensure a sufficient attendance 
at the meetings of the new committees,* for the transaction even 
of ordinary business, and for the proper revision of the grants of 
medical relief. 

Nevertheless, however defective the composition of these com- 
mittees, and however imperfect their working in some districts, — 
it is asserted that their efibrts to provide adequately for the 
wants of the sick poor, and to act fairly by their medical officers, 
were commonly thwarted and crushed by the Boards of Guardians 
under whom they acted. The doctors evidently preferred the 
district committees to the Union Boards, and not unreasonably 
urged that larger powers in the administration of sanitary matters 

* The Commissioners, in their Second Annual Report (§ 5), confess the difficulty, 
mnd hint, as plainly as they can, that the Guardians do not select proper persona 
for the committees. Mr. Power, also, the Chief Commissioner, in his evidence 
(603) on Medical Relief in 1854, confessed that the Dispensary Committees did not 
meet as often as they ought ; yet that the General Order for them to meet ** once a 
fortnight," had been relaxed to ** once a month," in cases where the assent of the 
Commissioners might be obtained. 

"It is a well-known fact that months have elapsed in some dispensary districts 
without a single meeting of the Committee having taken place.'* — Mr. Ellis's 
Lecture on the Working of the Medical Charitiei Act, p. 3. 
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should be conferred on these committees, to be checked only by 
the Central Board and its inspectors. 

§ 7. This seems to be the proper place to notice one very 
important particular, in which the administration of external 
medical relief in Ireland differs from that in England. 

It does not involve dependence on the rates for the supply of 
nourishment and cordials in sickness. 

It is reported,* that Boards of Guardians had been asked for 
'' wine, brandy, and other stimulants ; beef-tea, arrow-root, and other 
articles of nourishment, and even groceries, for the use of dispensary 
patients.'' 

The Conmiissioners, however, " after a careful consideration of the 
Medical Charities Act, arrived at the conclusion that it was not the 
intention of the Legislature that articles of this description should be 
provided at the expense of the ratepayers for dispensary use.'* 

They said further — 

'* We have uniformly opposed ourselves to the establishment of this 
new form of out-door relief, and refused our sanction to the supply of 
these articles under colour of their being to be r^arded as medicines 
or medical appliances." 

If owing to absolute destitution, the patients were unable to procure 
or provide such articles for themselves, the workhouses and fever hos- 
pitals were open to them, " where stimulants, nourishment, and all 
other requisites can be legally supplied." 

There was also, as the Commissioners explained, a provisional power 
vested in the relieving officer, " to relieve, out of the workhouse, desti- 
tute persons in cases of sudden and urgent necessity.* 'f 

These regulations, as we shall see, contrasted singularly enough 
with the English custom of medical " orders " for mutton and 
porter, &c. 

Whatever opinion may be entertained as to the completeness and 
efficiency of any system of sanative care, which does not provide 
suitable diet, as well as drugs, for the sick, — it must be obvious 
that, with reference to the repression of pauperism, the Irish 
arrangements in this particular are far superior to the English. 

* Pint Annual Report an Medical Charitiet, 1853, § 10. 

i* In Ireland there is a distinction betnreen " destitute poor** and "poor persons. ** 
^e former are entitled to receive general " in-door'* relief ; tbe latter receive only 
medical relief at the dispensaries, and are not considered paupers as in England. 
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Bat, although based on more correct principles of political 
economy, the Irish method is far less satisfactory to the medical 
officers, not only because it deprives them of important remedial 
aids in the treatment of disease, but for the following reason. 

In England, the liability to supply " medical comforts," as 
they are called, has acted in some measure as a check upon the 
indiscriminate grant of medical relief. In Ireland, where no 
such check exists, a very extensive and occasionally a profuse 
distribution of " tickets " for dispensary aid is customary.* 

§ 8. It appears that some of the dispensary committees en- 
deavoured to define the circumstances or condition of the class, 
just above the " poor,'* which should not be entitled to gratuitous 
public aid.f 

But these attempts, sometimes whimsical enough, seem to 
have been unsuccessful ; and the Commissioners, perhaps wisely, 
declined " to give any more precise definition of the persons who 
would be fit objects for receiving medical aid, than that afforded by 
the Act itself," namely, " any poor person resident in the district." 

" The Legfislature," Raid they, " appears to have relied on the exer- 
cise of a proper discrimination on the part of those individuals who 
are authorized to afford medical relief by the issue of tickets, and 
■ubject only to the -power of the DUpensary Committee to cancel 
ordere or tickets given to persons who may be improper objects for 
■uch relief." J 

How unfortunate, then, was it that the Legislature had not 
fixed upon a superior and better qualified class of '' individuals " 
to exercise such " discrimination." 

* See Mr. Power's Evidence (572, 573) before the Select Gonimittee on Medical 
Belief in 1854. 

i* One committee wished to limit tickets to those whose ground was not worth 
more than 5^. a year, or who had not more than three cows 1 

Another fixed the standard at a 12/. rental, for relief at the dispensary ; and a 61, 
rental for rdief at home. 

A third decided that no persons (nor the families of such) valued at above 2L per 
annun should receive medical relief 1 

The Commissioners judiciously advised these committees to reconsider their 
resolutions.— if fdtco/ Pres$, Oct. 6, 1852. 

t See an important letter from the Central Board to the Kiltoom Dispensary. — 
Medical Prtn, Deo. 8, 1852. 
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The doctors complained, and with fairness, that, while their 
remuneration was strictly limited to an amount barely sufficient 
to meet the claims made upon them by the very poorest class of 
the community, there was no sort of limitation or restriction of 
their official services to that class. And they ultimately re- 
quested, though without effect, that they might be empowered to 
recover by legal process the cost of medical relief bestowed on 
improper objects.* 

The Commissioners, on the other hand, reminded them of 

" an abuse most fatal to their interests, which prevailed extensively 
under the former system, whereby many contributors to the funds 
were permitted to look upon themselves, their families and depen- 
dents, as peculiarly the objects of the charity ; and which led them to 
expect attendance and advice in return for their subscriptions."t 

It was, however, fairly rejoined, that the members of dispensary- 
committees and others, to whom the Legislature had granted the 
power of issuing " tickets," made quite as unscrupulous a use of 
their privilege, at the expense of the medical officers, as any of 
the former subscribers or cess-payers ; and that such acts, on the 
part of official authorities, were far more morally and socially 
injurious than demands made, even unreasonably, upon medical 
benevolence, by influential neighbours or patients. 

§ 9. Within less than two years from the passing of the new 
law, the medical profession in Ireland had discovered painfully 
the extent of their blunder in promoting its enactment. 

The late President of the Irish College of Surgeons, Mr. Ellis, 
in a published lecturej on the subject, forcibly denounced both 
the measure and its administration. 

* See Report of the Council of the Irish Medical A uocicUion, — and the reaolutions 
of that body, — at its anniversary, June 6, 1864. — Medical Preu, June H. 

f The Commissioners added (§ 40, PtrH Report): — "We trust that aU tendency 
to abuse of this nature may, under the present law, be effectuaUy suppressed by a 
judicious and firm exercise of the power possessed by Dispensary Committees, to 
cancel tickets for medical relief given by the individuals authorized to issue them to 
persons not entitled by their position to receive it, and by the publicity which may 
be expected to arise from discussions in the Committee on such occasions." 

X Lecture on the Working of the Medical Charities Act, by Andrew KUis. Dublin^ 
1853. 
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Following the example of Mr. Guthrie in England, he had 
procured information from a large number of dispensary surgeons ; 
and his description of their wrongs and grievances deserves to be 
read by all who wish to know what the medical attendants of the 
poor had to say on the subject. It was " unusual," as Mr. Ellis 
observed, for one in his position to commence a collegiate session 
with a " stormy narrative " of injuries inflicted on the profession 
by the State ; and nothing short of a very serious accumulation 
of grievances could have led to such a course. 

However partial might seem his view of the case, he was 
doubtless correct in the following inferences : — 

'^ It LB my firm conviction that so long as the medical officers be 
paid out of the poor-rate, through the different Boards of Guardians, 
— neither contentment nor good feeling are likely to be reciprocated 
between these parties" (p. 25). 

'* The medical officers of dispensaries, being employed in the service 
of the public, should, through the public bodies to which they re- 
spectively belong, assert their claim to be paid out of the Conso- 
lidated Fund, as in the case of the Officers of the Army and Navy" 
(p. 27). 

§ 10. Granting, fully, the advantages obtained by the more 
systematic management of the district dispensaries (advantages 
which have been already distinctly enumerated) —it is impossible 
to escape the following main conclusions from the published 
accounts of the working of this Act : — 

First, that the dispensary arrangements, as to their number, 
and localization, and as to the size of districts, were characterized 
by singular instances of irregularity* and of inconsideration for 
the wants of the poor ; 

Secondly, that the local administrative authorities, being 
originally appointed for a specific object — viz., the control of 
pauperism,— and having thus to do only with the poorest class of 
the people, were very improperly selected by the Legislature 

* Mr. Power, the Chief Commissioner, is reported to have acknowledged to a 
professional deputation, in June 1853, that ** there certainly appeared to be very 
great discrepancies, and that they should be attended ta" —Medical Prtst. 
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for the direction of medical aid, which necessarily applied to a 
much larger proportion of the community. For the same 
reason, they were still less fit to execute measures for the 
prevention of disease and the mitigation of pestilence, which 
apply more or less to the whole population, and which ought to 
be administered by persons of cultivated minds and special 
qualifications ; 

Thirdly, that the new arrangements have borne oppressively 
upon a majority of the medical ofiScers ; and that the mere 
addition of a medical commissioner and medical inspectors, 
acting in subordination to a Poor-Law Board, afiPords little 
real security, either for a correct medico- sanitary management 
of the lower orders, or for just treatment of the district medical 
officers; and 

Fourthly, that, as regards the mass of the people, the tendency 
of the present system is to familiarize them with pauperism, — 
though to a less degree in Ireland than in England, owing to 
medical aid there not necessarily leading to the receipt of relief 
in money or in kind. 

§ 11. Here we might have left the consideration of State 
Medicine in Ireland, had not the Parliamentary Session of 1854 
afiPorded more than one remarkable illustration of the aggressive 
character of a Poor-Law provision, — of its tendency to spread 
among other classes of society, and to invade other institutions 
than those to which it ought to be strictly confined. 

County Infirmaries were founded in Ireland not many years 
after their rise in England. They were established by an Act 
of the Irish Parliament, in 1 765, and were confirmed and regu- 
lated by several succeeding enactments. They were maintained 
by voluntary contributions, Grand Jury presentments, and grants 
from the Consolidated Fund. 

They were officered by a very superior body of surgeons, 
necessarily members of the Dublin College, and often University 
Graduates, men of considerable influence among all classes of 
society, and able to make themselves heard in the Legislature. 
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Now, it had been for many years, a design cherished by many 
in and out of the profession, to bring all the institutions for 
supplying public medical aid in Ireland under one system of 
administration, central and local. 

The task of proving that many and great national advantages 
were likely to result from consolidating this department of State 
medicine, under highly qualified and scientific direction, was an 
easy one. 

But it was unhappily undertaken by certain official persons, 
whose object, as we have seen, was to connect all medical 
institutions with the Poor-IiSw administration. 

The reforming party, although tolerably united so long as 
Boards of Health and medical authorities were talked of, split 
as soon as Government selected the Poor-Law machinery. 

§ 12. Whilst Dispensary managers and surgeons, anxious for 
any change, eagerly accepted the Act of 1851, the Infirmary 
doctors, supported by the Grand Juries and by their Par- 
liamentary representatives, rejected it. They perceived that the 
benefits provided for the working classes by means of hospitals 
and infirmaries, differed wholly in principle from Poor-Law 
relief ; they urged the policy of discouraging " a familiarity 
with pauperism" ; they saw no reason for delivering over these 
institutions to the management of parties, who certainly had not 
proved successful in conducting establishments for medical 
relief elsewhere ; they protested against rejecting or discou- 
raging voluntary contributions, which secured for these hospitals 
and infirmaries, the superintending care and patronage of many 
of the most respected and trustworthy members of the com- 
munity.* 

These reasons were deemed satisfactory: the opposition suc- 
ceeded ; and the Legislature struck out from the Bill all but the 
Dispensary clauses. 

Thus the advantages which might have been secured by a 

* See Report of Meeting of County Infirmaiy Surgeons, at the Dublin College, 
in November, I860. — Medical Pre$$, 
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good medico-sanitary admiuistration were indefinitely postponed : 
the blame fairly resting upon those who proposed a machinery 
wholly inapplicable to a national object of so great importance. 

§ 13. Though the attempt failed, it was not abandoned. The 
second Report of the " Dispensary " Commissioners, put forth 
in 1854, while acknowledging in terms of high commendation 
the utility of the infirmaries, and the benefits which they con- 
ferred on all classes of the community, recapitulated the objec- 
tions already made to their management and organization. 

These objections were answered with great spirit and ability 
by Dr. Little, Surgeon to the Sligo Infirmary; and, although 
the Commissioners were a second time defeated, there are reasons 
for calling attention to the several allegations, with their re- 
spective replies. 

It was said of the infirmaries : — 

Istly. "They are inadequate to the wants of the entire country.*' 

An argument, it was replied, for their extension and increase, but 
not for the entire subversion of an approved and popular system, and 
the substitution of a doubtful Poor-Law experiment. 

2ndly. " They are badly distributed ; "— 

" An overstatement," was the rejoinder ; since the principal county 
towns, being the centres not of "imaginary circles," but of the most 
populous districts, were the natural localities for these establishments, 
and had been selected, as such, on valid grounds, by the legislature.* 

3rdly. A large proportion of the country " derives little or no prac- 
tical benefit from them." 

This was shown to be only another form of the first objection ; the 
right remedy for the admitted deficiency, being to establish a second 
or even a third infirmary, in the larger counties, on the principle of 

* "The balk of their popuhitions constantly employed in occupations — in brew- 
eries, distilleries, mills, and factories of different descriptions — where accidents are 
frequent, and the elements of a sanitary condition wanting, the mode of life and the 
habits of the lower order of tradesmen and artisans in such towns much less favour- 
able to health than those of the rural population, and the natural disinclination of 
medical men of high standing to settle elsewhere-^-all point out such towns as the 
fitting sites for such institutions, and on such very sufficient, and one would sup- 
pose such unimpeachable grounds, they were, no doubt, so selected by the legisla- 
ture of the day ; the specific reason assigned for such choice being, in the words of 
the Act, because it had placed them ' convenient to the best inhabited parts of 
the country.' " (See 7th and 8fch Geo. III. chap. 8.)— i)r. LiUle, p. 7. 
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the original enactment, and in the midst of thickly inhabited 
districts. 

4thly. " The mode of supporting them by taxation, which bears as 
heayily on the large portions of the counties which derive no benefit 
from them, as on those limited portions that enjoy the whole of it, 
is inequitable." 

It was replied that the so-called '* limited portions" of population 
lorrounding the infirmaries by no means engrossed the whole benefits, 
twenty per cent, of those relieved, coming from beyond a ten-mile 
radius ; that the parties taxed made no complaint, but, on the con- 
trary, continued spontaneously to vote an increased amount* of 
county cess for their support ; and that the small farmers of Ireland 
who pay this assessment, not amounting to a halfpenny per acre 
were the very persons most benefited by the system. 

5thly. " A complete want of uniformity in every important par- 
ticular relating to their general management." 

This merely showed the necessity for a well-devised system of 
medico-sanitary inspection and reports, with moderate powers of 
control, — and by no means indicated the propriety of incorporation 
with the poor law arrangements. Absolute " uniformity " was truly 
said to be as imdesirable, as it is visionary and impracticable, if an 
attempt were made to enforce it in different localities, varying as to 
character, habits of population, climate, and produce. 

To the last objection. Dr. Little retorted by a curious picture of 
the "want of uniformity" which characterized the "reformed" dis- 
pensary system, already under poor-law management. 

Those who wish to refer to particulars, will not regret devoting an 
hour to Dr. Little's amusing pamphlet.f If there appears to be a little 
exaggeration on some points, (arising out of the circumstances — that 
the arrangements were barely completed when he wrote, and that the 
expenditure of the first year was not a criterion for the reg^ar annual 
cost of any dispensary,) there can be no doubt of the fidelity of his 
statements and the general correctness of his deductions. 

§ 14. But if the Commissioners were worsted in the discussion 
about County Infirmaries, they made out a better case for pro- 
posing to take charge of all Fever Hospitals. 

* ProgresiiYe amounts of County Cess granted to the infirmarieB, at septennial 
intervals: — 

1888 £17,480 1845 £20,649 1852 £23,547 

t The County InfirmarieB of Ireland ; a Letter, addressed to the Editor of the 
DMin Medical Press, by W. S. Little, A.B., M.D. (T.C.D.) &c. &c. Reprinted, 
Siigo. 1854. 
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This description of medical charities was instituted by Parlia- 
ment, in 1807 ; in the first place, as County Fever Hospitals, 
supported wholly by Grand Jury presentments. 

Afterwards, District Fever Hospitals were established by the 
same authority, and maintained partly by subscriptions and 
donations, and partly by contingent grants from the county. 
But the uncertainty of their income, the precarious nature and 
decline of subscriptions, and certain defects in distribution and 
arrangement, which they shared with the dispensaries, had con- 
tributed to their gradual absorption into a new class of Fever 
Hospitals, established under the Poor-Law. 

For, in 1843, Boards of Guardians had been legally empowered 
to provide hospital accommodation for " poor persons " affected 
by " dangerous contagious disease." 

At or soon after the period of that enactment, the Grand Jury 
Fever Hospitals are said to have exceeded 100.* Within ten 
years they had sunk to 37. 

On the other hand, no fewer than 146 " Union" Fever Hos- 
pitals had been established within the same period. A remark- 
able change bad thus been quietly going on. And it was obvious 
that these hospitals throve better under Poor-Law than under 
County support. 

When the " Union " establishments had attained the proportion 
of four to one of the former class, there was a show of reason in 
suggesting that all had better be placed under one system, and 
that those districts which contributed both by county cess to the 
old hospitals, and by poor-rate to the new, should in fnture be 
spared a double taxation. 

§ 1 5. We are now led to a closer view of the more serious and 
objectionable features of the Commissioners' project. 

They confessed that " persons above destitution" (called in 
official phraseology "poor persons") whose relief from the 
poor-rates was "not contemplated by the present Poor-Law." 

♦ 110 in 1846. — See Second Annual Report on Medical Charities, p. 12. 
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were sometimes admitted into workhouse infirmaries and fever 
wards ; and that this practice was on the increase, especially in 
districts most remote from any county infirmary.* They deemed 
it " most difficult, if desirable, to control" such admissions. 

Such being the case (ran their argument) why not also place 
under their care, the County Infirmaries and the other Fever 
Hospitals, which profess to be reserved for the same class — that 
above " paupers ?" 

Thus, they first broke down the barrier between pauperism and 
comparative independence, and then made their own act a pretext 
for including aU public medical aid in one department, under 
their own direction. 

In offering to cater for a respectable class of society, indus- 
trious and generally self-supporting, but with incomes insuffi- 
cient to purchase medical attendance, the Irish Commissioners 
ignored principles which had always been asserted by the wisest 
economists in England — namely, that this portion of the popula- 
tion ought never, if possible, to be brought into contact with the 
Board of Guardians, or with the officers and regulations of such 
Boards; and that it is a class for which hospitals — ^not being 
workhouses — are specially adapted, as having no tendency to 
weaken habits of frugality and self-reliance.f 

Yet it was a favourite notion of the Conmiissioners to admit 
artisans, domestic servants, small farmers, shopkeepers, the con- 
stabulary, &c., into these Union hospitals, under a separate 
registration, and on the condition of their contributing ''the 
whole or some part (according to the judgment of the managing 
committee in each individual case) of the average personal cost 
of maintenance in the institution."^ 

* See their Sewnd An/mtal Report, § 81, p. 13. 

t It WM well said by the opponents of the Poor-Law plan, that " the Irish infir- 
maries have their analo^es, in similar institutions, in every civilized country in the 
world, quite irrespective of pauperism" (London Correspondent of Medical Pregg^ 
May 31, 1854) ; and that '* institutions, which now, as county infirmaries, are active 
and successful agents in keeping down pauperism, would, as Union hospitals, become 
neffotive causes or incapable spectcUora ofitt ejctensum.** — Dr. Little, tup, cit. p. 21. 

X Steond Annual Report, § 35. 
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Surely, the authors of this project were not oblivious of the 
vitiating influences of workhouse association, nor unconscious of 
the danger of accommodating in the same wards, and subject to 
the same official management, a class of persons who can afford 
to pay the cost of their own maintenance, with those whose utter 
destitution too often arises from idleness, waste, intemperance, 
and vice ! 

What was this scheme in principle but another phase of the 
attempt made by the English authorities, in 1836 — 8, to inter- 
fere in the organization and management of "independent" 
medical clubs ? • 

There was this difference, however, between the English and 
Irish manoeuvres, that the first applied only to out-door medical 
attendance, while the second comprehended in-door maintenance, 
— a more important and dangerous experiment. 

§ 16. One more feature of the Commissioners' plan for con- 
verting the old county infirmaries into " Union" hospitals, deserves 
notice. 

Small committees of management were to be appointed by the 
several Boards of Guardians. 

But — as a compliment, perhaps, to those whose munificence 
had endowed or helped to maintain the former institutions — in 
case any seats in the proposed Hospital Committee were left un- 
occupied by the Guardians themselves, or by resident rate-payers, 
the ancient governors (the aristocracy of Ireland, be it remem- 
bered) might, by conciliating the favour of the Guardians, be 
honoured with leave to occupy the possibly vacant places ! 

A free and easy method, doubtless, of dealing with the rights 
of founders ! 

Subscribers of twenty guineas to the new institutions might 
be favoured in like manner ; and thus the privilege of talking 
and voting on these " Union" committees, might be purchased of 
the Guardians on moderate terms. 

Now, without further animadversions on the patent absurdity 
of such an offer to voluntary benefactors, of representation in 
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the governing body of their own institution, it may be fairly 
asked — ^If the principle of combining voluntary support with 
taxation were utterly wrong, as the Government contended when 
the Dispensary Act was under discussion, — why was it thus ad- 
mitted into the Infirmary Bill ? 

§ 17. Notwithstanding the vigorous defence made by the 
Infirmary surgeons and governors, and their unanswerable ob- 
jections to the poor-law scheme, a measure* founded on the 
Commissioners* recommendations, was brought into Parliament 
for the second time during the session of 1854, but only to be 
again speedily abandoned, though perhaps not finally shelved. 

Intimations of ofiScial designs often creep out when and where 
they are least expected. In a nice little ** explanatory analysis" 
of the Nuisances Bemoval Bill of last session (1855), the ingenious 
and anonymous author, referring to the modifications necessary 
to accommodate this measure to Ireland, says : — 

''The admimstration of dispensary relief in Ireland is already 
under the same authorities [the Poor-Law Boards], and it is likely 
that HOSPITAL relief throughout the country unions will soon he en- 
tirely charged, as it is now in great measure, on the poor-rates, and 
made subject to the Union Boards and Poor-Law Commissions^ 
—p. 9. 

To be forewarned is to be forearmed. I do not hesitate to 
predict that, if the Irish Hospitals, at any future period, should 
be handed over to the management of Poor-Law Boards, it will 
be time for the governors of the Provincial Infirmaries of 

* Id its chief provisions, this Bill corresponded with the Dispensary Act. 

Sapport from County Cess to cease. Expenses of each hospital to be defrayed 
by poor-rates raised in its own Union. Unions to be hospital districts. Board 
of GhiardiaiM to appoint a Hospital Committee, of not less than nine, nor more 
than twenty-one members — either themselves, or ratepayers of 502., or Life 
Governors of the old infirmary, or donors of 21 2. to the new. 

(Ad if^rmary building might be appropriated fornew hospital, or the Commis8ioner$ 
might tdl <yr exchange it. Committee to appoint the medical officers at salaries 
approved by the Commissioners. 

t In the last Session, 1855, an attempt was made, by a clause in an Irish Poor- 
Law Amendment Bill, to legalize the admission into workhouse infirmaries of 
" poor persons" — that is, not paupers. 

Q 
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England, and the managers of our County Lunatic Asylums, 
to look to their own unsafe position, and to set their houses in 
order. 

§ 18. The just fate of the Irish Infirmary Bill was pro- 
bably hastened by a most complete and interesting inquiry, 
made by a Committee of the House of Commons, in the same 
session, respecting the hospitals of Dublin; and this is the 
last movement, bearing on State Medicine in that part of the 
kingdom, which need be noticed in this historical sketch. 

Anything like a narrative of the origin of the noble metro- 
politan institutions of Ireland would be irrelevant here. 

It is enough to say, that all of them seem to have been 
founded in the course of the last century.* Although three or 
four owe their establishment to private beneficence, and several 
have been from time to time aided by voluntary gifts, they have 
always depended, more or less, on grants voted by Parliament. 

Three great hospitals attached to the House of Industry (now 
one of the Dublin workhouses) fell under the control of the 
Poor-Law Commissioners a few years ago; and it had been 
actually proposed by some meddlers in office, to bring the other 
metropolitan hospitals under the same baneful influence, and to 
maintain them by poor-rates ! This was, indeed, the climax of 
bureaucratic presumption. But the idea was too monstrous for 
production on this side of the channel. 

However, it was thought that something might be effected by a 
starving process; and a Parliamentary Committee, in 1848, having 
recommended, without sufficient investigation and under the 
influence of false notions of public economy, that the national 
grants should be gradually diminished and ultimately extin- 

* "From the year 1188 till the Reformation, a large amount of medical relief 
was afforded to the poor of Dublin, through the medium of monastic institutions, 
particularly that of the Priory of St. John's, in Thames-street When religious 
houses were generally suppressed, the property belonging to the Dublin monas- 
teries was sold, while that of St. Bartholomew's and St Thomas's, in London, was 
re-granted by the Crown." — Report Dublin Hospital Committee, p. viii. refeiring to 
Mr. Wilde's very valuable evidence. 
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guisbed, — this ridiculous experiment was actually tried. The 
Whitworth Hospital was, in consequence, closed in 1849; until 
the Lord Lieutenant, struck with the inexpediency of shutting 
up such an establishment, ordered it to be re-opened in three 
weeks, on his own responsibility. 

§ 19. The Oommittee of 1854, after a most searching and 
carefully conducted inquiry, recommended an entire reversal of 
the previous miserable policy. 

Entering fuUy into the circumstances and condition of every 
hospital in Dublin,— *its foundation, means of support, particular 
objects, and amount of utility, — the Committee furnished ample 
proofis of the necessity of maintaining those institutions in Aill 
efficiency, as indispensable sources not only of admirable relief 
to the poorer classes, but of the very best medical instruction. 

Seldom, indeed, among the dreary pages of a '' blue-book" does 
one come upon so refreshing — so fair and hearty an acknowledg- 
ment of the claims of scholarship, science, and humanity, as 
in the concluding paragraph of this Committee s report. 

Practically, they recommended an increase of the Parlia- 
mentary grant from less than 13,000{. to 16,000Z. annually. 

They were of opinion " that it is not desirable that these 
hospitals should be placed under the control of the Poor- Law 
authorities."* They even recommended that the Hardwicke, 
Whitworth, and Richmond Hospitals should be " entirely 
separated" from the Workhouse establishment, and that the 
Poor-Law Commissioners should thus " be relieved of a charge 
which in the opinion of the Committee, does not fairly come 
within their department."t 

This bold recognition of public medicine, as a matter totally 
distinct from the legal provision for paupers, was in no small 
degree due to the evidence of two chiefs of English surgery. 

Mr. Guthrie, in 1844, had proposed to place his Medical 
Commissioner and Medical Inspectors under the Poor-Law 
Board; but, in 1854, when consulted about metropolitan institu- 

* Reportf p. viii. f Ibid, page yi. 

Q2 
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tions, he appears to have advised, " not to leave them, as ihey 
are, half supported, and most certainly not to put them under the 
Poor-Laws." 

It is reported, also, that Mr. Guthrie judiciously suggested 
that the grant should he conditional on the maintenance of the 
Medical School and cUnical instruction, — and that Sir B. Brodie, 
whose clear-headed practical judgment makes his opinion in- 
valuahle on any suhject, after liberally acknowledging that "the 
Dublin School produces as eminent men as there are in the 
profession in Europe," recommended the Government to take 
** this view of the question, and not a Poor-Law view.*'* 

It is almost impossible to over-estimate the importance of such 
principles in the administration of public medical aid, as were 
laid down in the Report of the Dublin Hospital Committee. 
Thisf and the rejection of the Irish Infirmary Bill were omens of 
a brighter eera in the relations of the profession with the State. 

♦ See "London Correspondent" of Dublin Medical Press, May 1854. 

•f The Irish Executive Government has since issued a commission "for further 
inquiry ;*' as a preliminary measure to the permanent endowment of the Dublin 
Hospitals, and the correct distribution of the Parliamentary grant. — Medical Times 
and Gazette, March 1855. 

The allocation of the sums to these hospitals was said to be completed in Sep- 
tember last. — Medical Press, Sept. 1855. 
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CHAPTER SEVENTH. 
From a.d. 1853 to 1855. 

§ 1. Returning to medical attendance on the poor in England, 
we may now complete this historical review. 

The third and last Parliamentary inquiry arose, apparently, out 
of a movement in Bristol. It will, therefore, he as well to preface 
an account of that inquiry with a brief notice of the Bristol 
provision of parochial medical aid. 

The management of the poor of that ancient city was under a 
local Act, and thus exempt from the operation of the New 
Poor-Law. 

A population of 64,000, out of workhouses, was entrusted 
to the care of only one medical officer, residing at one of the 
workhouses (St. Peter s Hospital) and receiving 1 601, per annum, 
with his ** board." Such an extent of duty necessarily occupied 
his entire time. Although many thousands of the Bristol sick 
poor were attended at the Dispensary, at the General Hospital, 
and chiefly at the Infirmary;* — and although the workhouse 
duties of the resident medical ofl&cer were lightened by the 
Honorary Physicians and Surgeons of St. Peter's Hospital, — 

'' he complained of enduring great bodily fatigue in attempting to 
discharge his duties; as well as of the large number of sick poor, who 
were very inefficiently attended, owing to the difficulty of his reaching 
them.f 

The drugs and a dispenser were provided by the Board of 
Guardians. 

* Evidence Medical Relief Committee, (1854.)— 844. 

t Evidence, ibid. 690. ^'Frequently, after he has considered his day's duty 
done, there are numerous sudden calls, perhaps from the extreme end of the city, 
to which either he is obliged to go, or the next day we have found that the partiea 
have sunk under the disease before they could be seen." — 692. 
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Every poor person applying to the relieving officer for an 
order for medical aid, became a pauper, and thus lost many 
privileges to which the industrious classes of Bristol are 
entitled. 

§ 2. As far as a separate supply of medicines and a com- 
paratively accurate registration* of cases went, the system was 
superior to that in force under the Poor- Law Amendment Act ; 
but the invasion of cholera, in 1849, severely tested the inade- 
quacy of the public provision ; and it was then found necessary 
to form five medical districts, identical with the registration 
districts, a dispensary station and a medical officer being 
attached to each. 

The medicines were freely supplied to all poor applicants, 
without depriving them of their civic privileges, or herding 
them with paupers at the Relief Office. The results of these 
extended arrangements were highly satisfactory and encou- 
raging ; and Dr. Wallis, who had watched them closely, put 
forth a pamphlet at the close of 1850, in which he advocated 
the establishment of National Free Dispensaries throughout 
England. This plan, taken principally from the Irish system, 
was also warranted by Mr. Miles, the member for Bristol. 

Dr. Wallis, having zealously entered into the question, pursued 
his useful inquiries, and collected many facts and opi&ions, 
bearing chiefly on the pauperizing tendency of the present 
system of Poor-Law medical relief. 

§ 3. Mr. Miles afterwards f brought the subject before Par- 
liament. He complained of the large number of persons who 
became annually chargeable on the poor-rates, from the circum- 
stance of their being unable to obtain medical relief at the 
public cost unless they became paupers. 

He showed that there was no competent supervision of such 
medical relief; and he recommended a separate provision of 

* The rettmiB of cases from Bristol in 1843, at the request of the ProTincial 
Association, were singuhirly explicit. — Appendix A, Health and Sickness of Toum 
Popul€Ui(ms, 

t July 12, 1853. 
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drugs, to be freely and promptly administered to the sick poor, 
without involving the further grant of nutriment and general 
relief, and without any communication with the relieving oflScer. 
His proposals were, in short, identical, on many points, with the 
dispensary organization of Ireland. 

Mr. Baines and Sir John TroUope, on that occasion, under* 
took the defei^ce of the arrangements over which they had, in 
turn, presided. They ingeniously avoided a direct reply to 
Mr. Miles's principal statements and suggestions, as involving 
"certain new principles hitherto unknown to the law of this 
country." 

They dwelt, with great complacency, on the improvements 
which had been of late years effected in their medical depart- 
ment; the increased number of medical officers; the higher 
nominal qualification required of them; the increased cost of 
medical relief; and the remarkably few official complaints 
of neglect or malpractice, against their medical staff. They also 
urged the non-necessity, and the expense, of a corps of medical 
inspectors. Indeed, their statements on this point were so 
specious and so positive, that one could only wonder how the 
Irish doctors succeeded in obtaining their medical commissioner 
and inspectors two years before. 

§ 4^ Mr. Miles must have perceived that nothing would be 
gained by then pressing the matter. But, in the next Session 
(1854), he co-operated with Mr. Pigott, the Member for Reading, 
in procuring the appointment* of another Committee of the 
House of Commons, " to inquire into the mode in which medical 
relief is now administered in the different Unions in England 
and Wales, and to ascertain whether any additional facilities 
might be afforded the poor in obtaining medical aid." 

The nomination of the Committee, and the choice of Sir 
John Trollope as Chairman, at once showed the course which 
the inquiry was likely to take ; but there seemed no other way 
by which Parliament could escape from the troublesome con* 

• May 9, 1864. 
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elusions to which a fiill and impartial sifting of the question 
would have led. 

The Select Committee sat for about six weeks, and examined 
twenty-four persons ; four of whom were connected with the 
Poor-Law Board (two of these being Inspectors, and one the 
Chief Commissioner for Ireland) ; five were members of Boards 
of Guardians (one of these a chairman, another a vice-chairman, 
and a third an active clerical magistrate) ; two were parochial 
clergymen unconnected with Boards of Guardians (the obser- 
vations and opinions of such distinguished men as the Hectors 
of Barham and Eversley could not fail to command attention) ; 
three other witnesses were overseers or relieving officers, affording 
much practical information from Bristol, Clifton, and Liverpool ; 
one more was governor of a County Infirmary, testifying to the 
undue pressure of the present system upon the medical charities 
of the country ; — and lastly, nine were members of the medical 
profession, — three of these being district medical officers, two 
others having lately held that post, and four (including Dr. 
Wallis) being unconnected with Union arrangements, and having 
no personal interest in them. 

§ ft. The Report,* it is needless to say, represented the opinons 

* Resolutions of the Select Committee, 5ih July, 1854 : — 

1. Tliat no sufficient evidence has been adduced before your Committee to jus- 
tify their recommendation of an entire change in the present system of medical 
relief as administered under the General Consolidated Order of 1847, by means of 
which the poor have derived greater facilities in obtaining medical aid than they 
were enabled to do previous to its promulgation. 

2. Tour Committee, however, recommend that the Poor- Law Board should con- 
tinue to direct their attention to the extent of the medical districts, to the reduction 
of their area where they are found to be inconvenientiy large, and to the appoint- 
ment of additional medical officers in such cases. 

8. Tour Committee also recommend that every medical officer to be appointed 
after the 25th of March, 1855, should continue in office until he may die, resign, 
or become legally disqualified to hold such office, or be removed therefrom by the 
Poor-Law Board. 

4. They also recommend that the Poor-Law Board should direct their attention 
to the salaries of the medical officers, which, in some cases, appear to be inadequate 
to the duties they are required to perform. 

5. Your Committee further desire to call the attention of Parliament to the facts 
g^ven in evidence, that a considerable number of poor persons have been placed on 
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of the majority of the Committee, rather than legitimate con- 
clusions from the evidence taken. 

With reference to their first resolution, it was hardly to be 
expected that a conclave so pledged, would recommend " an entire 
change in the present system." It should, however, be observed, 
that no evidence had been adduced to prove that the consolidated 
order of 1847 aflforded any greater facilities to the poor in obtain- 
ing medical aid than had been granted by the previous medical 
order of 1842. The gradual increase in the number of medical 
officers mainly effected by the limitation to the size of districts 
contained in the order of 1842, — and the formation by the same 
order, of lists of "permanent" paupers who might obtain relief 
at all times, without the formality of an application to the 
relieving officer, — were the only assigned or assignable causes of 
the alleged " greater facilities." 

The second resolution recommending a reduction in the area 
of some of the medical districts, shows, as indeed the rest do, 
a sincere desire on the part of the Committee, to make the 
" present system" as efficacious as possible. 

The third resolution has led to the recent promulgation of an 
order* from the Poor-Law Board, which seems to have been 

the pauper list through the receipt of medical relief in cases of sickness or accident, 
and from that cause alone ; they therefore recommend, that persons so circum- 
itanced should be enabled to receive such medical assistance as their cases may 
require, without being placed on the list of paupers, but that it should be left to the 
Boards of Guardians to decide in what cases medical relief shall be so given to per- 
sons who are not otherwise in want of, or in the receipt of, parochial relief. 

6. That evidence has been given before your Committee respecting purely me- 
dical dubs, the contributors to which are entitled to attendance and medicine alone, 
with the option of selecting their medical attendant ; that in some districts, where 
provident habits are encouraged among the industrious classes, the existence of 
such clubs, mainly maintained by their contributions, evinces at once the value 
they attach to prompt medical attendance, and an honest desire on their part to 
maintain their independence. 

♦ Order, Feb. 15, 1855 : — Art. 1. — "Every medical officer of a workhouse duly 
qualified according to the regulations of the Poor- Law Board in force at the time 
of such appointment, and every district medical officer duly qualified as aforesaid, 
and residing within the district in which he is appointed to act, shaU hold his office 
until he shall die, or resign, or be proved to be insane by evidence which the Poor- 
Law Board shall deem sufficient, or become legally disqualified to hold such office, 
or be removed by the Poor Law Board." — Medical Timet and Gazette^ March 10, 
1855. 
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hailed with almost universal satisfaction by the medical pro- 
fession ; for, although permanent appointments had been already 
adopted voluntarily by more than half the local Boards, there 
were good reasons for the change being made imperative on 
all.* This is probably held by the Union Surgeons to be« the 
greatest improvement in the medical department of the Poor 
laws, since the general order of 1842. But some persons still 
doubt, and with reason, whether a septennial tenure of office, as 
proposed by Dr. Wallis, under medical inspection, would not 
have conduced more to the public interests. 

From the fourth resolution may result a further augmentation 
of the medical salaries. This may foster the vis inertia of the 
medical staff, and perhaps tend to prolong, for a time, the 
existence of political and social evils, inseparable from a public 
provision of medical aid, under Poor-Law management. 

The fifth resolution is most questionable. The Committee 
recommend that poor persons, not being " paupers," should be 
enabled to receive— of course, through Relieving Officers and 
Boards of Guardians — medical assistance without being placed 
on the list of paupers. 

Although this has doubtless been the practice already, in a 
large proportion of Unions, a general licence to that effect, by 
authority, could hardly fail to impair the fundamental principle 
of the English Poor- Law, while it will extend the most objec- 
tionable feature of the vaccination laws, and include a still 
greater amount of medico-sanitary duties, under a department 
which ought wholly to be relieved of them, except as regards 
workhouses. 

The sixth resolution, containing a complimentary notice of the 
better sort of Medical Clubs, the contributors to which have 
** the option of selecting their medical attendant," may be left to 
its probable fate. 

* " I cannot help having a great distrust of the motives of Local Boards in 
making any man a permanent officer." — Rev. C. Kingsley, Evid. 1598. 
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POSTSCRIPT. 

Sir GK Nicholls's History of the Poor-Law, has come under 
my notice since the completion of this Essay. 

In that large and no doubt useful work, the subject of medical 
relief occupies nearly three pages.^ And in these passages, I 
believe it may be truly said that there are not ten consecutive 
lines which do not contain some often refuted statement or 
some manifestly incorrect assumption. 

It would have been better had he altogether omitted his 
meagre allusion to this controverted question ; for, as it stands, 
it displays something very like the suppressio veri, if not the 
mggestio falsi. But I think the error is not wilful ; for it 
really seems as if the author were helplessly fettered by the 
effete notions and hackneyed phraseology, which characterize 
the earlier ventures of the Poor-Law Commissioners on this 
subject. 

Concerning the efforts and opinions of such distinguished men 
as the late Dr. Yelloly and Sir T. N. Talfourd, and of many 
living writers from whom it would be invidious to select a name 
or two, — concerning also three successive Parliamentary inquiries 
of no trifling importance, — and concerning the several very de- 
cided changes which the Commissioners have already been com- 
pelled to make in their mistaken arrangements, — this " History" 
saith nothing! 

The idea of medical aid for the poor, as a distinct national 
provision, and not necessarily or even generally connected with 
any poor-law system, seems never to have crossed Sir G. 
Nicholls's mind. 

So contracted a view of the case probably arises from his 
official confinement inter m<Bnia,\ where he could scarcely be 

• See vol. ii. pp. 338 — 391. 

+ See passage from Taylor s Statesman, selected as a motto for this Essay. 
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cognizant of the progress of opinion and the social movements 
around him. 

The health and sickness of the poorer classes, constituting 
the bulk of the population, is treated by him as a mere matter of 
quarrel between parochial surgeons and Boards of GuarSians, 
upon which the Commissioners' duty was simply to arbitrate by 
conceding something to both parties. 

In order to examine and answer his remarks in detail, it would 
be as well to compare each with one or more of the previous 
sections of this Essay, and with the works to which they refer ; 
perhaps also, with the conclusions to which they lead in the 
following pages. 

But this may be done as fairly by any considerate reader of 
both historical statements as by myself. 



ESSAY IV. 



THE MEDICAL CABE OF THE POOR IN ENGLAND, WITH 

NOTICES BELATING TO IBELAND. 



PART II. 

ITS FBESEirr CONDITION AND BEQDIBEXENTS; ITS BELATIONS TO 
FOLITICAL ECONOXY AND 8ANITABY HANAOEUENT. 



'' QuOT regiones urbis sunt, totidem constituantur Archiatri. Qui 
Bcientes annonaria sibi commoda a populi commodis, honest^ obsequi 
TEKUIOBIBUS malint, qu^ turpiter servire diyitibus. 

• •«•••• • 

*' Quod si huic Archiatrorum nmnero aliquem aut conditio fatalis 
aut aliqua fortuna decerpserit, in ejus locum, non patrocinio Praepo- 
nentium, non gratiA Judicantis, alius subrogetur, sed horum omnium 
fideli circumspectoque dilectii, qui et ipsorum consortio, et Abchi- 
ATRUE IP8IU8 DiGNiTATE, ct Nostro Judicio, dignus habeatur. 

" De cujus nomine referri ad Nos protinus oportebit. 

" Dat. III. Kalend. Feb. Triu. VALENTnoANO et VALEimB III. 
AA. Co8«." 

^Ood, Theod, lib. xiii. tit. iii. lex 8.] 
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§ 1. Upon the rit ordering of a State Provision for the me- 
dical care of the poorer classes in their own dwellings, depends 
the stability and efficiency of the whole superstructure of Medical 
Police. 

And I say care of the poor, because it is now pretty generally 
acknowledged that any such provision, to be permanently useful, 
must not be limited to mere routine attendance on cases of actual 
illness and accident, to a perfunctory supply of pills and potions, 
with a bald return of names, diseases, visits, &c., from uneasy 
officers to incompetent Boards. 

A far higher order of duties and responsibilities appertains to 
the true status of this intrinsically noble office. And if it can 
be shown that under practicable reforms, and without an unjus- 
tifiable increase of public expenditure, the anomalous conditions 
and relations of the corps of union medical officers can be 
reduced to order, and reconciled with reason and precedent, one 
of the greatest difficulties of the sanitary question in the United 
Kingdom will be solved. 

In offering suggestions towards the formation of a compre- 
hensive scheme for future legislation, it seems desirable to look 
a little more closely into the present condition of the Medical 
Relief Department ; and, with this object, to examine not merely 
some of the evidence taken in 1854, but other documents con- 
taining information on the subject. 
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I. — As to Statistics of Medical Relief, 

§ 2. The number of Medical Officers in England and Wales 
increased from 2530 in 1842,* to 3161 in 1863; an addition 
considerably beyond the increase of population, and therefore 
accompanied by a diminution in the size and population of 
districts. 

Of these 3151, however, not less than 110 were either officers 
of workhouses, infirmaries, and schools, or mere dispensers, so 
that the districts amounted to 3040. t 

This, according to a " Return of the Area and Population of 
Medical Districts," made to Parliament in 1853, allows an 
average population of 6700, and an acreage of 11,250, to each 
district. 

§ 3. The salaries and other remuneration, not including vac- 
cination fees, had increased during the same period from 154,054Z. 
to 215,054Z. a-year. 

But these sums include pa3rments for workhouses and other 
parochial institutions. Now the salaries of 108 (of the above- 
mentioned 110) medical officers of workhouses and schools, 
amounted in 1853, to 7260^4 There were also more than 586 1| 
workhouses and union establishments included in district ap- 
pointments. Estimating these at the average country salary1[ of 
49Z. 7s. for each establishment, and adding the above 7260Z., we 
have to deduct a trifle more than 36,000Z. for workhouses, &c., 
from the 215,000Z., leaving 179,000Z. to be divided among the 
8040 districts — i. e., nearly fifty-nine pounds for each.** For 

* Mr. Cane, Parliamentary Evidence, (1854.) 40. 

f Several medical officers hold a second district in the same, or in an adjacent 
Union, so that the number of dvtrict surgeons probably does not exceed 8000. 

X See Parliamentary Return, 1853. 

II 594 ; but seven or eight of these held not more than thirty inmates, and are 
therefore not reckoned. 

• ^ This is the average of the salaries for those sixty Workhouses with separate 
appointments, which remain when the vast establishments of the metropolis, 
Liverpool, Manchester, Birmingham, and Portsmouth, are struck out. 

** Nearly 24d. per head on the population. 
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this sum, medicines and all appliances are to be furnished by the 
medical officer. 

§ 4. With regard to the number of cases of sickness and 
accident attended ; as there is no available registration of such 
casualties in England ahd Wales, yie can only approximate to 
the fact. 

The official party, at the last inquiry, wished it to be inferred, 
that the total number of cases among the poor attended by the 
Union Medical Officers, during the year, did not exceed the 
number of actual paupers returned on a certain day of the year, 
to the Poor- Law Board as in the receipt of general relief.* 

The several fallacies in this assumption would be obvious to 
any statist ; yet the estimate of the " Convention" in memo- 
rializing Sir G. Grey was probably an error equally wide of the 
mark in the other direction.f 

There are fair grounds for concluding that the in-door cases, 
occurring in the course of a year, amount to more than twice the 
number of paupers resident on a given day.J This would 
allow more than 200,000 cases annually in workhouses and other 
Union establishments. 

The out-door cases coming annually under the care of the 
district officers cannot be fewer than 1,400,000.|| Thus, the 



♦ Sir John Trollope, Q. 3315.— Evidence (1854,) and Appendix No. 6, p. 246. 

It was asserted by persons practically acquainted with the working of the Poor- 
Law, that many sick poor are attended by the medical officer who are not returned 
by the relieving officer as paupers ; — such, for instance, as were not ordered ** me- 
dical comforts," or other kinds of relief. 

See Mr. Lord, Ibid. 3303. Mr. Gray, 1135. Mr. Wooldridge, 1800. 

See also Return from Tewkesbury — ^Appendix, p. 244. 

+ ** They would remind you that 3,000,000 of her Majesty's subjects are en- 
trusted, in the hour of sickness and suffering, to their professional care and skill."—* 
Memorial, 26th March, 1848. Appendix to Report of Committee^ p. 245. 

t See Beiums from Metrop. WorJchouses, 6 July, 1855. See also column A, 
Table 30, p. 121, Appendix to Seventh Annual Report of Poor-Law Board, 1S55. 

II It was ascertained by returns from 805 medical officers to the Convention, that 
the average rate of payment for each case attended, in country districts, is 2t. 7d. 
Applying this rate to all the districts of the kingdom, the salaries for which, as has 

R 
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total number of cases of sickness and injury attended by the 
present Uni6n Medical Officers, is at least 1,600,000 annually. 

The out'door cases only, divided among the 3040 districts, 
give an average of 460 cases to each district. 

§ 5. All the preceding facts, relating to extern patients in 
Ireland, are precisely and accurately stated by the Commissioners 
in their Annual Beports. The comparative position of the district 
doctors in England and in Ireland would, according to the pre- 
vious estimate, stand as follows, — 



ATerftgo. 


Medical Salvy and Cort 
of Medicinee. 


Annnifc] 

number 

of CMee. 


PopulBtion. 


Areft in Acres. 


England 

Ireland 


59/. 
1051,* 


460 
890 

• 


5700 
8443 


11,850 
26,178 



The charge on the rates is greater in Ireland. Mr. Power 
showed that the total medical expenditure in Ireland, including 
workhouses, &c., is about half that of England, the population 
being only one- third. t The working classes are thus more 
liberally supplied with medical relief from the poor-law in 
Ireland. But the Commissioner omitted^ in this comparison, 
any notice of the large and costly provision made in England, by 
charitable dispensaries. 



§ 6. When the " Convention" obtained their returns from 805 
districts, the remuneration of medical officers exhibited great 
want of uniformity. The rate per case varied fix)m Bd. in some> 
to 14s. 4e2. in others.^ 

The size of districts also varies extremely. In Wales, the 
irregularity is necessarily great ; but, in England alone, there 
were, in 1853, no less than 560 districts, the area of which 



been shown, are 179,000/., we arrive at 1,367,900 cases — a result below the mark, 
because the metropolis and other large towns pay a lower rate per case. 

* Kamdy, 751, for medical salary, and 80/. for drugs and dispensing. 

t Evidence (1854), 585. t Ibid. 8269. 
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exceeded the acreage sanctioned by the general order of the Poor- 
Law Board; and in more than 180* the population exceeded 
15,000. 

The extent of many of these districts was extravagant and 
unjustifiable. 

II. — The Social Economy of a Provision of Medical Relief 

in connexion with the Poor-Law, 

§ 7. It has been shownf that on the introduction of the new 
Poor-Law, a very great diminution in the number of poor re- 
ceiving parish medical aid, took place throughout the southern 
three-fourths of England; and by referring to the Keports of the 
Commissioners, we find that pari passu with that reduction, the 
poor-rates diminished for three or four years. A " heavy blow 
and great discouragement" was then given to pauperism. 

In 1838, however, simultaneously with the first Parliamentary 
inquiry, the supply of medical relief began again to be somewhat 
extended. At the same time, as shown by published official tables,]: 
the total expenditure on the poor again mounted upwards. The 
cost of both medical and general relief continued gradually to 
increase for ten years, but since 1848, the extension of medical 
relief has been unaccompanied by a general rise of pauper ex- 
penditure ; and this may be due partly to the greater demand 
for labour, caused by enlarged commerce and emigration, and 
partly to successive epidemic visitations, which have increased 
the demand for medical services. 

The cotemporaneous fall and rise in pauperism and in medical 
relief, before 1848, are probably more than simple coincidences; 
and from such general facts alone, it might be inferred that a 
widely extended grant of medical relief from Boards of Guardians 
and parish officers, tends to pauperize the working classes, and 
to check that desire for independence which many thought would 

♦ Parliamentary Return, 1853. f See p. 168. 

I See Table No. 20, p. 101, Appendix to Seventh Annual Report of Poor-Law 
Board, 1855. 

r2 
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have been restored by the operation of the Poor-Law Amend- 
ment Act. 

§ 8. Local and personal observation serve to establish this 
inference. Mr. Inspector Weale said, that a willingness to apply 
for parochial relief of all kinds prevailed as much as ever in the 
agricultural districts.* He also thought that medical relief in 
particular was often given too freely ;t and that quite as many 
persons were benefited by the Poor-Law supply of medical relief, 
*' as ever received it under the old system."! 

In Bristol and Manchester, the wish to retain the elective 
franchise was said to operate against the parochial grant of 
medical relief, which, as involving the necessity of an order 
from the relieving officer, deprived the recipients of their political 
rights. II Thus, the effort to preserve social independence and 
civil privileges was believed to be the cause of much personal 
suffering and peril, aggravation of disease, and even increase of 

mortality.lT 

This may also be the case in other Parliamentary boroughs ; 
but it may reasonably be doubted whether the elective franchise, 
per 86, had much to do with the matter, — whether the loss of 
certain material and tangible advantages, which not unfrequently 
accompany that privilege, even in the most virtuous constituen- 
cies, had not a more direct effect 

At all events, it was shown that in Bristol and Clifton, the 
recipients of parochial medical aid were deprived of a share in 
some comfortable endowments and local charities.** 

* Evidence (1854), 465, 466. See also Oxenden, 1562. Ellison, 2568. 

t Ibid. 342. 

t Ibid. 454. This admission tells against Mr. Baines's inference that a larger 
grant of medical relief was made under the new than under the old system. (See 
note, p. 168.) *'I am quite sure," said Mr. Ceely, in 1854, "that more medical 
relief was given under the old parochial contract system than is now, I am not 
less sure, however, that the more limited supply given now, is fur more regular 
and efBcient, and more costly of time and means, than when a greater number 
were attended." 

Evidence (1854), 709. iTlbid. 676—8, 712, 2201. 

♦♦ Ibid. 699, 1061, 2468. 
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But there was almost unanimous testimony to the fact, that, 
after passing the threshold of the Relief Office, the spell was 
broken, and any previous repugnance to dependence on the poor- 
rates rapidly vanished.* 

Mr. Weale informed the Select Committee that " medical 
relief was generally only the forerunner of other kinds of 
relief." t " Parochial relief always follows upon an application 
for medical relief."J And it was the opinion of the Guardian 
from Bristol and others, that two- thirds of those who apply in 
the first place for medical relief become habitual paupers. || 

§ 9. That medical aid, granted by the local administrators of 
Poor-Law relief, leads the working classes to depend on the same 
source for other necessaries of life, was indeed too clearly shown 
before Lord Ashley's committee IT to need furtheV confirmation. 
Dr. Wallis, however, explained to the last Select Committee how 
this tendency operated far more strongly in the rural districts 
than in cities and towns.** 

The artisan in populous places can often obtain the aid he 
needs at some infirmary or dispensary; and this, he feels will 
not degrade him.ft The agricultural poor have no such alter- 
native. The noble " subscription " dispensaries of Liverpool, in 
which upwards of forty thousand poor J J are yearly relieved, 
are thus the means of preventing a vast extension of the pauper 
roll. II II The quasi public character of the hospitals and other 



♦ Evidence, 624, 702. f Ibid. 360. i Ibid. 383. U Ibid. 701, 3020. 

J)r. Wallis had endeavoured to found on these and similar statements a nume- 
rical average of "paupers/* made so by coming first upon the rates on account of 
sickness. But the calculation was open to criticism, and probably involved fal- 
lacies, some of which were indicated by the chairman (2750) . The reality of Dr. 
Wallis's ground, however, would be admitted by any candid observer, without his 
statistics ; while the attacks of uncandid objectors would be merely strengthened by 
the obvious uncertainty of the numerical method in such a case. — See Austin, 296. 

H See Evidence (1844), 9702, 9281, Pauperizing tendency of Medical Relief . 

♦♦ Evidence (1864), 2790—2792. ft Ibid. 2238. 

tt Beside patients relieved at the hospitals and other medical charities. The 
total number of cases relieved in all the medical charities of Liverpool in 1848 
was 64,112. — See Appendix A, Health and Sickness of Town PopulaHcns, p. 86. 
nil Ibid. 1164. 
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medical charities of our large towns, removes from the benefit 
which they confer, any sense of depression or shame on the part 
of the recipient, — any stigma of pauperism. And it was rightly 
judged by an impartial witness in 1854, that the same kind of 
medical aid provided 

" by public taxation, would work exceedingly well ; it would not at all 
lower the recipient in his own opinion or in that of others ; it would 
enable him to be much more independent of other circumstances." * 

But then, the Poor-Law authorities must have nothing to do 
with it; for there was a firm substratum of good sense in 
opinions, which some would call harsh, expressed by two other 
gentlemen,t who protested against the removal of the pauper- 
izing condition of medical relief, so long as it was bestowed by 
the Boards of Ouardians with which they were connected. 

§ 10. When the abolition of that pauperizing condition was 
recommended by Mr. Ceely and myself, in 1844, it was in strict 
conformity with our general scheme of separating the public 
sanative provision from the Poor-Law administration. 

But the proposal of Dr. Wallis and Mr. Miles to effect the 
same object, at the same time leaving the grant and control of 
the provision in the hands of pauper-managing authorities, was 
inconsistent with itself, and opposed to every soimd principle of 
policy. 

The social danger of such a system of relief, during epidemic 
visitations, was well stated by Dr. Sutherland, who, as chief 
Inspector of the Board of Healtli, had received complaints 
"of the pauperizing tendency of the relief measures in the 
hands of parochial authorities." He had also been informed 

" that it was found to be very difficult to make persons return to their 
usual independent habits who had received parish medical relief for 
the first time perhaps in their lives." J 

♦ Evidence, 1460. f Ibid. 1957, 2613. 

t Appendix A, p. 139, Report on Epidemic Cholera, 1850. 
In the epidemic of 1854, the objections to Poor-Law measures of relief were 
equally strong. The fatal neglect of the premonitory diarrhoea was ascribed, by 
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He then strongly and sensibly expressed his own opinion on 
the subject : — 

*' It most be confessed that the very placing of any portion of our 
population, except actual paupers, under a system of pauper medical 
relief, appears to be a proceeding of so entirely an objectionable 
character, that nothing but the most pressing necessity could have 
justified its adoption. No conveniences of existing machinery could 
make up for the mischiefs likely to accrue from it, or from the 
hardships to which it was likely to have exposed the applicants for 
relief. Whatever provision was contemplated for the protection of 
the lives of the working classes, during a period of pestilence, ou^ht 
certainly not to have been a pauper one.^^* 

This statesmanlike and correct view of the subject was wholly 
ignored by the fifth resolution of the Select Committee in 1854. 

§ 11. It is not public medical aid, in the abstract, any more 
than public vaccination, which tends to pauperize the recipients. 
It is the administration of any such benefit by pauper-con- 
trolling authorities. 

And on this sound distinction, the Legislature (perhaps uncon- 
sciously) acted, when, in the Municipal Corporations Act, it 
decreed that gratuitous supplies of medical assistance and of 
education, out of Borough Charities, should not disqualify those 
who received these advantages from the exercise of municipal 

privileges.t 

Here then we have public healing and public teaching placed 
in the same just relation to political freedom. 

The analogy is too important to be neglected. It was pointed 
out by Dr. Yelloly, nearly twenty years ago.J 

the late Mr. Walsh, partly to the medical relief of cholera having been made a 
parish matter, for, said he, the numerous respectable working population of Ber- 
mondsey, who were the chief sufferers, naturally held anything connected with the 
parish " in the greatest abhorrence." 

» Ibid. p. 137. 

t Municipal Corporations Act, § 10 : — " That no medical or surgical assistance 
given by the Charitable Trustees of any borough shall be taken to be such chari- 
table allowance as shall disqualify any person from being enrolled as a burgess 
aforesaid ; nor shall any person be so disqualified by reason that any child of such 
person shall have been admitted and taught within any public or endowed schooL" 

X *' I am very averse to consider as paupers persons who merely receive medicines 
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Sanative care, as well as instruction, are beyond the means of 
half the population. Both are imperatively necessary for the 
safety of the Commonwealth — for the health and happiness of 
the people. Both may be bestowed gratuitously, from a right 
source, without causing pauperism. Nay, they are the best 
means of preventing it, by promoting health and longevity, and 
by enabling the sick and the ignorant to work usefully and pro- 
fitably. Both therefore should be brought home to every working 
man's family ;* and both need to be directed and administered 
by specially qualified authorities. 

III. — As to the Persons, or Official Authorities, from whom the 
Poor obtain the right of demanding Medical assistance. 

§ 12. The ordinary practice under the English Poor-Law, as 
every one knows, is still — that all, not on the "permanent pauper" 
list, should apply for " orders " to the relieving oflBcer, or some 
other parochial functionary. In the vast majority of English 
hospitals and dispensaries, "recommendations" from subscribers 
or medical officers are required. In the public provision of 
medical aid in Ireland, " tickets," as we have seen, are granted.f 

The evidence taken by the three successive Parliamentary 
Committees, on this subject, has been remarkably accordant. 

No room now is left for doubt, that the interposition of 
any economical check between the sick man and his medical 
adviser, — creating obstacles, delay, and uncertainty in the 
administration of aid, — must, and does in many cases, produce 
increased suffering, prolong disease, and not seldom lead to 
fatal results. It matters not whether that check consists in 



or instruction from the public," said Dr. Yelloly to Lord John BusselL — ** Letter,'* 
tutpra cii. p. 86. 

♦ See Sir O. C. Lewis's remarks on my suggestion of an aggremive policy — 
a medical house-to-house visitation. Note, p. 53, Health and Sickness of Town 
Populations. 

+ Dr. Wallis asserts — and not without reason — that the "tickets" will cause 
liie failure of the present Irish system. — Evid. 2655. 
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"orders" from Poor-Law officials,* or in "tickets" from 
governors and guardians of medical charities.t 

Stronger and more trustworthy testimony on this point has 
never been given than by the Rev. Mr. Oxenden;J nor is there 
any apparent escape from his conclusion that the first appli- 
cation should invariably be to some person conversant with 
disease ; for it may be that the applicant is a malingerer and in 
no need of medical advice, and he will then be sent about his 
business with a salutary warning ; but if it be a real case of 
illness, as it generally is, the sooner the patient is relieved, the 
better for all parties. || Hence the advantage of a primary appli- 
cation to the medical officer. 

§ 13. Some witnesses went so far as to attribute the frightful 
mortality among children in large towns, mainly to the want of 
a svstem of " free " medical aid. 

Those, however, who know anything of the condition and 
localization of the dwellings of the poor — of their habits and 
temptations, — who have traced out the many social causes for 
the prevailing neglect and mismanagement of the young, in 
crowded communities, — will assign but a small share of this 
excessive mortality to the mere want of prompt medical 
attendance. 

But there are sad facts, which cannot be lost sight of, in such 
an inquiry. For example: — half the children bom in large 
towns die before they reach five years of age ; — in Manchester, 
out of 2179 deaths (including children) 726 had no medical 
attendance ; IT — in Bristol, one-tenth died without it; and these 
cases would have been more numerous, were not medical men 

• Evidence, 2652, 3023. f Ibid. 2192, 2245. 

t Ibid. 1381— 1387. 

II The lato Mr. C. Buller is reported to have said in Parliament, that he, for one, 
thought tliat very little ought to be left to the discretion of the relieving ofScer, 
who ought not to be allowed to be a judge as to whether a poor man was sick or not. 
That was a matter in which he was wholly incompetent to give an opinion. — Dr. 
Wallifl's evidence, 2729. 

H Ibid. 2198. 
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continually asked to see dying patients, just in time to secure a 
certificate of the supposed cause of death.* 

The lamentable extent to which the working classes, to their 
great injury, resort to unqualified practitioners, is often owing to 
their praiseworthy desire to maintain their independence.! This 
seems to be especially the case in the north. 

That these circumstances— beside their manifest influence on 
the average health, efiective force, and longevity of the popu- 
lation — also produce pauperism, has been asserted by every 
intelligent observer. 

§ 14. The defence made for the order and ticket system is 
twofold ; first, that it acts as a check upon the too great exten- 
sion of gratuitous medical relief; and, secondly, that it fixes 
the responsibility of the medical attendant.i^ 

The first of these object^ can, however, be attained far more 
simply and easily; as has been repeatedly urged. The inves- 
tigation into the condition and circumstances of the applicant 
should be a subsequent act. Any medical man engaged in 
visiting the poor must be competent, generally, to judge, not 
only of the medical requirements of the case, but also (espe- 
cially if engaged in private practice), of the ability of the patient 
to procure medical aid for himself; — and a protest from him or 
others against a gratuitous supply, in any case, should always 
be followed up by special inquiry :|| and if this should terminate 
in proof that the recipient is able to make a self-provision, the 
local authorities should be empowered to recover the cost and 
all expenses, by a summary legal process.lT 

Dr. Wallis considered that the public and the profession might 

• Evidence, 718. t Ibid. 2467. 

J Sir G. C. Lewis, in 1844, 9820—1. 
Sir John Walsham „ 9718. 

il Mr. Power showed how this inquiry worked in Ireland. 

Out of 690,411 tickets grranted in the year ending Septemher 29, 1853, the 
Dispensary Committees, irregularly as they met, canceUed no fewer than 5256, on 
objections being raised to the grant by medical officers or others. — Evidence, 
520—2, 603. 

H Evidence, 2063, 2137. 
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be sufficiently protected against fraudulent demands, by autho- 
rizing each Board of Guardians to define the circumstances and 
income of the class to whom they are willing to supply attend- 
ance and medicines.* He advised that these conditions should 
be publicly announced at each dispensary; so that every one 
might know whether or not he were entitled to the benefit of the 
State provision. Then, he also recommended that the cases 
should be liable to the same subsequent investigation, as has been 
just suggested. And he thought that persons obtaining medical 
aid under false representations of their circumstances or wages, 
should be fined, as well as made to pay for the benefit they had 

received.t 

This proposal is somewhat similar to one which has been 
made for the prevention of indiscriminate bounty in Ireland.]: 

But in a free and industrious population, persons will be so 
constantly rising above the line drawn, — ^while, from misfortune, 
often unavoidable, others in comfortable circumstances, will be 
as constantly falling below it, — that a revision of the list, how- 
ever frequent, would scarcely keep pace with the vicissitudes of 
life, while it would become almost as troublesome an afiair, and 
lead to as many disputes and attempts at imposition, as special 
inquiry into each case. 

Besides, the nominal amount of wages, and the apparent 
condition of working people, primd fade, are but very imperfect 
tests of the real extent of their necessities. Very usefril as a 
general published statement of conditions might be found in 
each locality, a register appears to me to be undesirable ; and 
the right of recovering the assumed value of the aid granted, 

• Evidence, 2653. f Ibid. 2654. 

X The Medical Times for Jan. 1854, contains the following plan : — A register 
of persons entitled to medical relief to be made by Dispensary Committees, — 
persons to prove their claim to be entered on r^^ter, some reasonable standard of 
house valuation or rateage being assumed, as a limit above which no one should be 
entitled to registration. Medical officers or any one else to have a right of appeal 
against the continuance of any name on the register, which should be subject to a 
weekly revision. Medical officers to be furnished with a copy, in form of a pocket- 
register, to be also corrected weekly. 
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would constitute the real solution of the difl&culty. No injury 
to persons or to the community will be inflicted, if the power of 
decision could be vested in local authorities unconnected with 
the Poor-Laws. 

For the second object intended to be secured by " orders," 
we require a system which defines the responsibility of medical 
men on surer grounds, and holds out higher and better induce- 
ments for the performance of duty, than the uninformed eye of 
a relieving officer, or the ineflFective supervision of a Board of 
Guardians. 

IV. — As to the class or proportion of the Community for which 
the public muy he expected to provide Medical aid, 

§ 15. So far as that is a Poor-Law provision, in any sense of 
the word, it should be confined to paupers ; — on correct prin- 
ciples, to those only who are maintained in workhouses and 
pauper schools. 

But when separated from Poor-Law relief, and given on 
grounds of public policy, not less than Imlf the population 
should be thus aided gratuitously ; * those, in short, who con- 
stitute what are called the "working classes."t 

The safety and expediency of a more extensive grant of 
curative aid, under a different system, was thus pointed out by 
Mr. Power, the Chief Commissioner in Dublin : 

" In Ireland, it is purely medical relief, .... in no way connected 
with the general relief of the poor;" — while in England [as he put 
the case], claimants for medical assistance are, in the first instance, 
entered on the books of the relieving officer, who, in his turn, becomes 

♦ Evidence, 2070. 

t Dr. Wallis relied on Mayhew's estimate of four millions. But by referring to 
the "Occupations" of the people in the last census, it will be found not less than 
that number are actuaUy employed in productive labour. Accordingly we must 
add the family dependents, the infants and the superannuated, those also who may 
assist in domestic labour, but "do not work at money-getting employments." This 
class, as shown by an able writer in the Companion to the British Almanac of this 
year (see pp. 64, 65), numbers about half of the population. 

We have still to add paupers and others maintained by the rest of the com- 
munity. We may therefore safely say nine millions. 
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ponsible for administering the " comforts " ordered by the medical 
officer. " We can afford/' said he, " more liberality about our medical 
relief, because we are guarded from the general relief." 

And BO, if the curative provision could be separated from ther 
"general" system of relief in England, he saw not why a dis- 
pensary organization, analogous to that of Ireland, might not be 
applied with equal advantage to this or to any other country.* 

§ 16. The number of those entitled to receive medical aid 
under a sanitary organization, has been estimated, I repeat, at a 
moiety of the entire population ; and this estimate is borne out 
by local observations. 

In large manufacturing towns, the number of the working 
classes has been calculated, by accurate and independent in- 
quirers, at seveii-tentha of the entire population.f But, pro- 
bably, two of the seven- tenths might be enabled to procure 
medicines, sick diet, and restoratives, for themselves; leaving 
five-tenths of the population incapable of providing safely for 
all the wants of sickness. 

In some rural districts, where wages are lower and facilities 
fewer for procuring medical assistance, it is probable that more 
than half of the community ought to be thus provided for. J 

Dr. Sutherland must again be pressed into the ser\ice. His 
opinion as to the danger of relying on a pauper- controlling ma- 
chinery for the direction of sanative and sanitary measures 
during pestilence, has been already cited. In the following quo- 

* Evidence, 672—4. 

t See Dr. Duncan's estimate for Liverpool ; and Mr. Baker's for Leeds, — with 
comments thereon, — in the Minutes of Evidence (1844), 9120. 
' X Mr. Oxenden recommended that the members of any family, whose united 
earning amounted to 25«. a week, — or single persons earning more than lOs. a 
week,— or persons occupying houses rated at 101. and upwards, or having an income 
from property of 201. a year — should be excluded from the public provision. All 
below should be attended gratuitously, although not all of them need be supplied 
with "sick comforts."- 1390. 

Dr. Wallis's proposed limit of income or wages — for individuals — was also 10«. 
or thereabouts, leaving the precise line to be drawn by each Board of Guardians. 
—2653. 
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tations, his experience of the necessity of a wide extension of 
such aid among the working classes, is shown with equal force : 

"It was apparently the intention of the Contagious Diseases Pre- 
vention Act, that the medical relief to he afforded during the con- 
tinuance of the epidemic cholera, should he considered as an extension 
of the ordinary parochial medical relief ; whereas, the real necessities of 
the case required that the Boards of Guardians should, as far as possible, 
divest themselves of their parochial character and assume the office 
and responsibilities of Local Boards of Health, to exercise all those 
important functions which were required not only for the protection 
of the parish poor, but the lives of the entire community. Had the 
gp-eat majority of cases of cholera occurred among paupers, there would 
have been some show of reason for the parochial arrangement of relief 
being adopted ; but it was very soon discovered that the force of the 
epidemic fell not on the paupers, but on the working classes and small 
tradesmen. It was no imcommon thing for the Begistrar^s Beport to 
exhibit a mortality twice as great as the Surgeon's Eetum ; and in 
the City of Bristol, where an account was kept of the classes who suf- 
fered from the disease, it was found that out of 15,529 epidemic cases 
in all stages, not above one-fourth occurred among the paupers, the 
remaining three-fourths taking place among the independent working 
classes, who were thus thrown upon the parochial medical relief, with 
no other alternative than to take it as the law had provided, or run 
the risk of death."* 

Again: — 

" The deaths fix)m cholera in the metropolis, during the epidemic of 
1849, were 14,590. Of this, 329, or little more than 22 per cent., 
were gentry ; 1989, or 18'6 per cent., were tradesmen ; and 10,332, 
or 60- 8 per cent, of the total mortality, fell to the lot of mechanics 
and their families; and 1940, or about 13*2 per cent., were un- 
descril)ed."t 

It would be worse than folly to shut one's eyes to the social 
peril of trusting longer to so inadequate, so fallacious, a public 
provision of medical care, and especially at such a time. 

§ 17. Let us, then, look carefully for a clue to guide us out 
of the difiSculty. 

If half the population is to be supplied with medical aid — it 

• Appendix A, p. 136, Report, 1850. f Repwrt, p. 68, 1865. 
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has been asked — ^will not the whole of the working classes be 
led, step by step, to depend for the ordinary necessaries of life 
on the other moiety of the community ? This question, as I 
have endeavoured to prove, would never have arisen but for the 
poor-law connexions of the existing provisions. But, admitting 
that the poor are easily induced or tempted to abate their efforts 
at self-reliance, — the simple refusal of medical relief will neither 
cure their destitution, nor prevent their improvidence. 

Is it not safer to grant freely and promptly, from an unexcep- 
tionable source, that protection which the working classes cannot 
be trusted to procure for themselves ? And can we not, at the same 
time, place before them judicious plans, which may enable them 
to meet those other demands, arising out of casualty, which are 
not utterly beyond their means and capabilities ? 

It is, I think, obvious that a larger proportion of the popula- 
tion may be reasonably required and encouraged to provide 
restorative diet, clothing, fiiel, and other such "comforts" in 
sickness, than that which is expected to provide drugs and 
other medical appliances; and that the latter class, again, is 
greater than that which can be safely left to a self-provision as 
regards medical advice. 

To reverse the statement. The State may prudently provide 
medical skill and superintendence to an extent which might be 
politically unwise as regards the supply of drugs, — the materia 
medica being more easily procured than the services of the pro- 
fessors and practitioners of the art. On this principle, the 
public regulations of Berlin, and other German towns, entitle 
a class above the very poor to medical aid, who are nevertheless 
obliged to make some arrangement for the purchase of their 
medicines.* 

Still more obviously, the materia medica may be supplied, 

* The opposite practice has prevailed in England. Thus a sagacious Guar- 
dian, examined before the Committee in 1854, thought it best to encourage 
"independent" medical clubs by a gratuitoui provision of medicines at a public 
dispensary (Evid. 1843); that is to say, he was ready to " find the physic," and to 
let the poor man settle with the doctor as best he might I 
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without impairing social independence, to a more numerous por- 
tion of the community than it would be wise to supply publicly 
with the ordinary necessaries and comforts of life, even those of 
special use in sickness. 

Here, then, we are led on to the next question. 

V. — As to a self-provision of Medical Attendance and 

Medicines by ''Clubs" 

§ 18. If the preceding remarks are based on correct prin- 
ciples of public economy, Clubs and Provident Societies among 
the working classes ought, in the first place, to raise funds (or to 
supply weekly allowances) for the purchase of " sick diet," cordials, 
and other articles of domestic and personal use in sickness. 

Where and when working people are able to contribute in- 
surance premiums larger than are necessary for the above pur- 
poses, a supply of .medicines, &c. might be provided by arrange- 
ments between the managers of their common fund and a public 
dispensary or proper pharmacists.* 

Supposing, then, that any considerable portion of the working 
clfiisses should succeed in making judicious arrangements, not 
only for what ought to be their first concern — the weekly allow- 
ance in sickness, the deferred annuity, and the reversionary pay- 
ment at death, secured by good Friendly Societies — but also for a 
supply of sick diet and nutriment, restoratives, and medicines, 
when needed ; we may be quite sure that no further insurance - 
premiums (as for medical advice) will be in the power of any 
but skilled artisans and other persons, who, though operatives, 
are rather in the circumstances of employers. 

§ 19. Very Uttle remains to be said on the subject of " Clubs." 
In the first part of this Essay, I mentioned their entire failure 
to provide reliable medical aid. The balance of evidence in 1854 
was also decidedly against them. 

* Before arrangemeDts with pharmaceutical chemiMts would be generally advan- 
tageous in England, they ought to be placed under scientific inspection, as on the 
Continent. 
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The two Poor- Law Inspectors spoke of them in very dis- 
paraging terms.* Even the ordinary "benefit clubs" were 
not considered by them as really advantageous to the com- 
munity. 

"I do not think pauperism is much aflfected by these things" 
— said Mr. Austin.t 

Persons "are not made independent by joining benefit clubs" 
— said Mr. Weale.J 

Their mysterious connexion with great brewers was shrewdly 
pointed out by the author of Yeast, who also referred to the 
atrocious firauds so commonly practised upon the older and more 
infirm members of these societies by rampant junior majorities.|| 
The same popular writer affirmed, with truth, that by means of 
these clubs, the poor generally " pay out of their own pocket for 
disease brought upon them by the neglect of others"l[ — disease 
which might have been prevented by those capitalists, owners, 
and public bodies, who are morally responsible for the site and 
structure of the dwellings of the poor. 

§ 20. By far the most important evidence relative to purely 
medical clubs, was that given by Mr. Oxenden, the founder of 
perhaps the only reasonable and successful society of this kind 
which has been formed in the rural districts. 

The Barham Downs' Society had existed for twenty years, and 
was still in favour and in active operation, providing a fund for 
medical relief half as large again as the total union salaries in 
the same district,** the members numbering one-sixth of the 
whole population, and having the privilege of freely choosing their 
own medical advisers, who were said to be " perfectly 8atisfied."tt 



♦ Evidence, 363, 366, 366. f Ibid. 316. t Ibid. 422. 

II Ibid. 1605. No one has more powerfully exposed these abominations than the 
Rev. J. B. Owen, of Bilston, in his paper entitled Popular Investments, contri- 
buted to Lord Ingestre's first series of Mdiora. 

II Ibid. 1606. ♦» Ibid. 1414. 

ft Ibid. 1416. The medical attendants receive scarcely 4s. per head per 
annum on the total number of members, yet the contributions from single persons 
are far higher than in any society of the kind that I have heard of. — 1413, 1405. 

S 
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Yet with this exceptional specimen under Mr. Oxenden's own 
paternal care and protection, he had the candour and moral 
courage to acknowledge its inferiority to a good public provision. 
He deemed it less advisable to maintain this " self-supporting 
institution," — to which by the bye there were large honorary 
contributions, — than to allow the working classes to depend on a 
gratuitous supply, by means of national dispensaries.* 

By confessing that " many members were hurting themselves 
very much, ir* other respects, by continuing their contributions," 
he indirectly supported the doctrine laid down in these pages, — 
that medical aid ought to be the last thing left to the poor to 
provide for themselves. 

The Barham Downs' Society is the only club in which the 
medical attendance is well spoken of. " Club patients do not 
get anything approaching the attendance which the paupers get 
from the medical officers of the Unions," — said Mr. Inspector 

Weale.t 

Even the sturdy Yorkshire Guardian who thought it as well 
to " punish" paupers,! and recommended giving the poor patient 
a shilling or two to find a doctor to his own taste, || nevertheless 
honestly avowed that the benefit clubs, containing, on his esti- 
mate, two-thirds of the working classes,ir did not obtain as satis- 
factory and efficient attendance as the paupers ; and he con- 
fessed that he had heard many complaints of medical neglect 
from the members of those clubs.** 

§ 21. The only justification for encouraging or even per- 
mitting arrangements of this kind is that offered by the proviso 
contained in the last resolution of the Parliamentary Committee, 
— i. e,, " with the option of selecting their medical attendants." 
Yet greatly as this privilege may be prized, it is far too dearly 
purchased, if made a plea for withholding a comprehensive public 
provision for medical care and sanitary advice in every parish 
and district of the land. 

* Evidence, 1448, 1454. f Ibid. 869. See also Dr. Wallis 2843. 

X 2570. II 2516. f 2594. ** 2606. 
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When that national benefit shall have been fully and fairly 
established, it may be advisable for the State to promote well- 
considered arrangements for mutual insurance, — in which, after 
adequate funds for the supply of all other necessaries in sickness 
are secured, some facilities may be oflFered to larger contributors 
for the free selection of their medical advisers.* 

VI. — As to the power, exercised by the Medical Officers of Dis- 
trictSy to direct the supply of Necessaries (not being Medi- 
cines) in sickness, at the cost of the Rate-payers, 

§ 22. The promoters of the late inquiry assented fully to that 
feature of the Irish system, which in a social point of view, 
constitutes its main difference with the English law. 

The almost unlimited power possessed by the medical ofiBcers 
here, of recommending— or as some call it, ordering — articles of 
diet, vinous and alcoholic stimulants, even fuel, flannel, and 
other personal comforts, for the sick, was stated not only to be 
a source of constant altercation between these officers and 
Boards of Guardians, but to offer direct temptation to the poor 
to make use of the doctor as the key to the parochial relief- 
chest. 

The notions of some medical officers, as to their duty in this 
matter, were rather extravagant. One gentleman thought that 
the relieving officer ought to obey the directions of any and 
every medical practitioner who might be willing to give them.f 

Another admitted that, when he had an average of forty poor 
persons at his surgery in a morning, he usually wrote twenty or 
twenty-five orders for " medical comforts/'J 

He avowed that he took upon himself to judge of the desti- 
tution of applicants,!! and that he considered it his duty to 
attend to their wants.lT So that on hearing the common com- 
plaint — *' I have no means of support — I must have some relief 

* Certain conditions or regulations considered essential to a sound system of 
mutual assurance for medical relief^ are stated in Supplementary Note C. 

t Evidence, 2381. t Ibid. 1286—1297. B Ibid. 1299—1301. H Ibid. 1844. 

S 2 
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— some bread and meat," he, not doubting the truth of the 
statement, and without the right or possibility of making proper 
inquiry, at once gave. them " orders" for food !* 

No wonder that so complete an usurpation of the functions of 
the relieving officer kept the two officials in a constant state of 
antagonism. Whether the doctor might not have performed this 
duty better than the officer legally appointed for the purpose, is 
quite another question. 

§ 23. The Boards of Guardians, however, are, and must con- 
tinue to be the ultimate courts of appeal in the matter ;t and 
after such unsatisfactory discussions with their officers, these 
Boards must be fully excused for their general impression, that 
the doctors order "dietetic tonics to save their own drugs."! 

When the cost of these " extras" nearly amounted to the sum 
of the medical salaries, || — when the supply had "doubled within 
the last two or three years"ir — the local authorities cannot be 
justly blamed for their suspicions. 

Mr. Kingsley might have been justified in saying that, " the 
notion with rural Guardians is, too often, that medicine is to cure 
everything, when, in fact, food is what is required ;"** but he also 
testified to the " continual jealousy and irritation" prevailing in 
most districts " about medical officers ordering too many neces- 
saries ;" " substituting them for medicines."tt 

Mr. Oxenden, whose disinterested position and knowledge of 
medicine entitle his opinion to much weight, stated that these 
recommendations are given " a great deal too often ;" that a free 
provision of medical aidJt ought to be wholly unconnected with 
power to interfere in the grant of other relief. 

♦ Evidence, 1306 — 7. See also Rev. E. J. Howman's evidence : — "They (the medi- 
cal officers) constitute themselves into irresponsible deputy relieving^officers. — 1875. 

f Mr. Inspector Weale's evidence, 419. ^ Ibid. 352. 

II Ibid. 1783. f Ibid. 2875. ♦♦ Ibid. 1560. 

ft Ibid. 1555. See also his story of a medical officer who was turned out for 
ordering too many of these good things, but being re-elected in three years, the 
Guardians found that they had not taught him the lesson they intended, for "he 
is as liberal as ever." — 1558. 

tt Ibid. 1472. 
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§ 24. The present practice is doubtless* one of the main 
causes of the pauperizing eflPect of English medical relief. 

It would, in itself, almost justify an entire change of system. 
And as has been shown, it might be superseded, to a great 
extent, and with great benefit to society, by a well-regulated 
mutual provision of those " comforts" by means of provident 
associations. 

If drugs were supplied by local Boards, even though a reduc- 
tion in the cost of dietetic adjuvants did not follow, — the district 
surgeons would no longer be liable to such diagreeable impu- 
tations. And this leads us to the next point. 

VII. — As to the parties by whom the Medicines for the Poor are, 

or ought to be, provided. 

§ 25. Every one knows that, with few exceptions, drugs and 
other appliances are at present furnished by, and at the cost of, 
medical officers, under the Union contract. The reform pro- 
posed long ago, and still urged with increasing force, is, that 
articles of the materia medica, like nutriment and cordials, 
should, in general, be provided by local Boards. 

If medical officers are subjected to accusations, by interested 
parties, on the last head — i. c, sick diet, — their contracts (to fur- 
nish medicines) lead no less to unwelcome calculations, by other 
parties totally disinterested, as to the possibility of their fulfilling 
such engagements, without loss to themselves, yet with full jus- 
tice to their patients.f 

For instance, Mr. Kingsley, after an extensive inquiry, came 
to the conclusion that costly medicines, such as cod- liver oil, 

♦ Evidence, 1378—9, 1445. 
t One of the medical officers examined in 1844 was too communicative on this 
point. He acknowledged that instead of supplying leeches and expensive drugs, 
which he could not afford, he got rid of tlie cases as soon as possible, by sending 
them to hospitals and dispensaries. (Ans. 2317.) Or if he hud a doubt whether 
to order medicine or food, he should prefer ordering food to ordering mediciue 
which he could not afford to provide. — 2348. 
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quinine, and sarsaparilla, " cannot be given except in charity," 
at the average salary of the medical officers.* One surgeon, it 
was reported, feeling his inability to incur the expense, applied 
to the Board of Guardians for a grant of cod-liver oil, in a case 
where it was much needed. 

The Guardians referred the application to the Poor-Law Com- 
missioners, who replied — that, if the oil were given as a medicine, 
the medical officer was bound to pay for it; if as food, it would 
be a different case. They might as well have asked the patient, 
after swallowing it, which he considered it. Of course, the 
Guardians gave themselves the benefit of the doubt, and at once 
refused to grant the request.f 

It appears however that the Poor-Law Board has decided that 
cod-liver oil ia a drug, A medical commissioner was not needed 
to enable them to arrive at this remarkable verdict. They, how- 
ever, left the special supply of this remedy to the discretion of 
the local Boards. The liberal Guardians of Kingston (and they 
alone) actually agreed to include it among medical " comforts," 
at their own cost ! ai sic omnes ! 

§ 26. It was the opinion of Mr. Cane, of the Central Office, 
that a supply of drugs from dispensaries, to be established by the 
local authorities, would be advantageous in places where the po- 
pulation is not widely scattered, and where economical arrange- 
ments could be made for dispensing.} 

The Inspectors however differed with their official colleague. 
They advised leaving the matter as it is, in the hands of the me- 
dical officer, on the ground that he has a pecuniary interest in 
supplying good drugs, since by so doing he economizes time ; || a 
view of the case in which the medical staff generally concur. H 

On this subject Mr. Cane was at issue, also, with a former Com- 
missioner, who assured Lord Ashley's Committee** that they had 
never been able to find a single instance in which a Union dis- 
pensary had succeeded; while Mr. Cane in 1854 "did not re- 

• Evidence, 1562. t Ibid. 1563. J Ibid. 142. || Ibid. 287. 

IT Ibid. 2446. •♦ Report (1844), 9803. 
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member an instance where Boards of Guardians having agreed 
to provide drugs, had abandoned it, after a trial"* 

This pleasing variety — ^may it not be called, discrepancy ? — in 
oflScial statements, relieves the monotonyof a public inquiry; and, 
as coming from gentlemen high in the civil service, who belong to 
the same department, is quite refreshing to ordinary blunderers. 

The fact appears to be, — that, before recent changes in the local 
administration of the large towns of Birmingham, Bristol, Exeter, 
Leeds, Nottingham, and Norwich, — these could all boast of paro- 
chial dispensaries in active and successful operation.f Two, if 
not three, of them can still do the same. 

We also learn from Mr. Cane's evidence that one metropolitan} 
and four country Unions had adopted this measure. 

If, in any earlier or more recent instance, the separate provi- 
sion of drugs has worked unsatisfactorily; — it would be only 
fair to ascertain whether such want of success might not be attri- 
butable to defects in other parts of the system, and especially 
to the absence of that scientific inspection, which has proved so 
beneficial in the dispensary organization of Ireland. 

§ 27. The most eminent medical authorities have ever sup- 
ported this reform. 

The late Dr. Yelloly was probably the first and ablest public 
advocate of a separate provision of remedies, under medical super- 
vision. || 

Sir B. C. Brodie also gave the following opinion before Lord 
Ashlev's Committee : — " I think it very desirable that the fur- 

* Evidence, 140. 

t Health and Sickness of Town Populations, pp. 63, 64. 

X The Stepney Union deserves notice, because the intelligent Chairman and 
another Guardian of that Union, gave valuable evidence on this subject before 
Lord Ashley's Committee (see Evid. 622, 715); and this accounts for their adop- 
tion of the reformed system. 

II To him the public are indebted for collecting evidence on the subject from the 
heads of the medical departments of the Army, Navy, and Hon. East India Com- 
pany's Service. Their statements are contained in his admirable Letter to Lord 
John Russell. Second Edition. London: Longman. 1837. pp.19 — 20. 
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Dishing of medicines should be made a distinct thing from the 
medical attendance."* He recommended that it should be placed 
on the same footing as in the Army and Navy, where "the 
medicines are furnished by the heads of the department, and 
the officers account for their use."t 

The advice, so neatly given to a parochial Board, by one of the 
Metropolitan Cholera Inspectors, lately deceased, should be heard 
by every local authority in the kingdom : — 

" I am not going to meddle," said Mr. C. R. Walsh, " with the 
amount of the salaries you give your medical officers. What that 
amount ought to be can, I believe, never be settled, while the manner 
of paying them, and the natvu^ of what you exact from them, remain as 
they are. Pay what you and they may agree upon, for services rendered. 
You will soon arrive at a correct judgment on this point, when the 
nature of those services shall have been defined and simplified. But 
first and foremost, give them the medicines they require to use. Pro- 
vide medicines and dispensers for them. Let there be no stint and no 
waste. To illustrate the absurdity of the present mode of imiting the 
contract for medicines and attendance, I beg your patient attention to 
a short argument by analogy. It is admitted that wine and cordials 
are sometimes useful remedies. Let us suppose them the only ones, 
and that they differed greatly, as they really do, in their fitness for 
particular cases, in their strength, and in their price. Now, try to 
make a contract with a publican, to supply your poor with wines and 
cordials at a fixed price per district, or per score or hundred of pauper 
population. That seems absurd enough. But now add this fresh ele- 
ment in the contract ; suppose the publican to be made the judge of 
what wine, and what cordial, and how much of it, was good for each 
patient. What amount of faith in himian disinterestedness would it 
require to make you believe that the publican decided fairly when to 
give Cura9oa or Champagne at 12s. a bottle, or gin at 2s. Now go on 
one step, and imagine that a publican did take your contract, in hopes 



♦ Evidence (1844), 3530—1. 

f This suggestion indicatea a method of preventing certain evils which might 
result from Dr. Wallis's plan of village stations. 

Mr. Keate in 1844 objected, and with reason, to small depdts of drugs, not in 
constant use and dispensed by the medical attendants themselves. — See Health and 
Sicknest of Town Populations^ p. 65. 

Mr. Cane took the same ground in 1854. — Evidence 156. 
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of getting other custom. What a comfortahle relation you and he 
and the sick poor would stand in to one another ! Yet the difference 
between quinine at 16s. an ounce, and nitre, or oak-bark, at a few pence 
a pound, is greater than this ; and besides it is not always easy to say 
which of the two is best fitted for the case. Fancy, how the difficulty 
is increased when the decision is hampered by the cost of the drug to 
the prescriber.''* 

§ 28. Successful precedents are now so numerous that the post- 
ponement of this reform can only be attributed to the powerful 
obstructiveness of official routine. In the army, previous to 1 793, 
the regimental surgeons contracted for the supply of drugs to the 
sick soldiers, as the colonels, until 1853, contracted for the cloth- 
ing of the regiments ; and the same kind of abuses occurred in 
the physicking, as in the tailoring department, but with far 
less opportunity for detection. 

In the navy, the old system continued until 1805. The sepa- 
rate provision of medicines has proved most beneficial, in all our 
war departments. 

But the precedents most to our purpose are the charitable dis- 
pensaries of England ; the public dispensaries of Ireland ; and 
the universal practice among the civilized nations of Europe. 
Thfese ought to decide the point against our Poor-Law peculiarity. 

An important advantage, not often noticed, would result from 
abolishing drug- con tracts. Physicians and surgeons of high 
scientific qualifications and most complete education, would, in 
that case, more readily undertake the parochial office, inferior as 
the rate of remuneration must always be. 

In the Church, sons of Peers, and " first-class" men from the 
Universities, are constantly accepting curacies of 70Z. or 80Z. a 
year. Would they as willingly undertake those ill-requited duties, 
if the appointments involved contracts with parish vestries for 
the accessories of Divine service and the supply of Bibles, 
Prayer-books, and tracts, which they might nevertheless will- 
ingly contribute out of their own means ? 

* Parish Mapt, Ac, p. 6, supra cit. 
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§ 29. The practicability of establishing dispensaries in all 
populous districts was proved before Lord Ashley's Com- 
mittee. 

A calculation, then produced and never (that I know of,) inva- 
lidated, showed that the poor of four-fifths of the population of 
England might be supplied with medicines, &c., from public dis- 
pensaries, to be located in all towns which contain not less than 
4000 inhabitants.* This might be done without the slightest 
additional trouble or inconvenience, either to the sick or to their 
doctors. 

With regard however to the remaining fifth, residing in remote 
villages and strictly rural districts; it was admitted that, so long 
as country practitioners continue to supply their independent 
patients with medicines, it might be advisable for them, as me- 
dical officers, to do the same for the sick poor ; although only in 
places of this description. 

In these instances, a separate payment might be made for drugs, 
by the local authorities, according to the number of cases attended ; 
or, what would perhaps be better, a periodical supply of drugs, 
corresponding in kind and in amount with those given by the 
medical officer to the sick poor, might be returned to him from 
an appointed public dispensary. 

Were the latter arrangement adopted, it would of course be 
necessary that an accurate record of the medicines consumed, 
taken by the dispenser from the case-books of the medical officer, 
should be at the command of duly qualified inspectors. 

Dr. Wallis would not permit any medical officer to furnish me- 
dicines. Beside the establishment of depots in villages, where it 
would probably be difficult to insure the conservation and correct 
preparation of the medicines, — he proposed that there should be 
at least one, sometimes more than one, dispensary in every 
district. This suggestion, evidently taken from the Irish 
system, would be wholly unnecessary in English districts, which 

♦ See Evidence (1844), 9392, 9160—9161, reprinted in Health and Sickntu of 
Town PopulatumSf pp. 90 — 92. 
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are already much smaller than those in Ireland, and are in pro- 
gress of further reduction. 

There is no reason why two or more medical ofl&cers, residing 
near each other, or in the same market town, should not pre- 
scribe at the same public dispensary for the poor of their respec- 
tive districts, living within convenient distance of such town. 
The number of dispensaries need not, therefore, nearly equal 
the number of districts. 

§ 30. The cost of a public provision of medicines is now 
pretty accurately known, if only from the Keports of the Dis- 
pensary Commissioners of Ireland. 

Calculated upon the cases of sickness relieved, the cost for 
each case averaged S^d. in 1853, and 5/^. in 1854. 

The rent of each dispensary building averages 9Z. 6«. The 
cost of books, forms, stationery, printing and advertising,— of 
fuel, attendance, and incidental expenses, — averages lOZ. 4«. 

Thus, all expenses, except the salaries of the medical officers 
and apothecaries,* average about lOfcZ. for each case of sickness. 
Dr. Wallis was therefore justified in estimating the average cost 
of drugs, on a large scale, at about 7d, per case.f We may add 
5d! more for rent, and all other incidental expenses. 

In the kind of dispensary suited for England, a thoroughly 
competent dispenser would be required, whose salary, on the 
whole, need not exceed 6d. per case. J This would bring the 
average cost of each case of sickness to la. 6d. — which would 
fall, as it ought to do, upon the local rates. 

The cost of dispensary establishments, and of medicines 
furnished to medical officers in rural districts, for the whole of 
England and Wales, would amount to 105,000Z. per annum; — 

* The duty of diBpensiiig in Ireland generally falls upon the medical officer, but 
40 out of the 720 dispensary districts are provided with apothecaries at an average 
salary of iZl. 

t Evidence, 1854, 2635. 

X See JHspeiuary Expenditure, HeaUh and Sickneu of Town PopuUuiont, pp. 71 
and 97—101. 
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assuming the correctness of the previous estimate of 1,400,000 
cases of sickness among the poor who are not provided for in 
■ workhouses, hospitals, and charitable dispensaries, or by " self- 
supporting " associations. 

If it be said that a more free provision of medical relief 
would tend to increase the number of cases, the reply is 
obvious; — all non-attended or imperfectly relieved sickness is 
a far greater expense to the public than the cost of its proper 
relief, — while an improved sanitary management of the people, 
such as is urged in these pages, would tend to reduce the 
public burdens in a vastly greater degree. 

If, by wise measures of general policy, the ability and dis- 
position of the working classes to provide medicines and 
dietetic remedies for themselves, were promoted, a still further 
reduction in the local charges would be effected. 

VIII. — As to the Medical Care of Workhouses, 

§ 31. Notwithstanding occasional instances of neglect, it may 
be safely affirmed that, on the whole, the treatment of the sick, 
in Union workhouses and other establishments under the control 
of the Poor-Law authorities, is adequately provided for, and 
carefully performed. 

There seem to be no such reasons for suggesting organic 
changes in this depeurtment, as in that of attendance upon 
districts. The in-door paupers are a separate class, maintained 
wholly by the poor-rates, and subject, in every respect, to the 
authorities appointed by law to regulate the expenditure of those 
rates. 

There may be, as there has been, serious sanitary mismanage- 
ment in some of these institutions. The inmates have been 
here and there sadly overcrowded.* Cleanliness has been 

* The Workhouses planned in 1835 by the Poor-Law Commissioners were 
awful negations of the first principles of hygiene. A rural workhouse, adopted 
by several of the Unions in Kent, on a plan devised by the eccentric Sir- F. B. 
Head, aUowed, on the average, only 117 cubic feet of breathing space to each 



WORKHOUSE DISPENSARIES. 269 

neglected. Drainage and ventilation have been, occasionally, 
very imperfect. Dietary tables have been not always wisely 
planned, nor judiciously applied to localities, climates and 
seasons, requiring very diflferent ratios of nutriment and sti- 
mulation. 

These and similar matters need the intervention of medical 
inspectors, to whom the surgeons also should be responsible for 
the due performance of preventive and curative duties ; — and by 
whom they should be protected and supported in the fearless 
discharge of those duties.* 

It is also important that a small and well-selected supply of 
medicines should be kept in every workhouse, under the charge 
of the master or other resident officers, for the sole use of the 
inmates ; as has been recommended by the Inspectors of Prisons, 
for their inmates. 

The poorer classes, residing in districts, should never be sent 
to workhouses for their medicines. The medical connexion 
between the warkhovse and the district is one of those dan- 
gerous fetters which have hitherto bound the working classes 
to pauperism. 

inmate of the dormitories. Even the larger and better-contrived Workhouses, 
supposing the rooms were ten feet high (although not even tiiat height was insisted 
upon), aUowed from 160 to 200 cubic feet per head for the ordinary dormitories ; 
— less than 500, in the best wards, for "lying-in" patients ; — and from 300 to 400 
in the other sick wards. 

About the same time, Motard and other foreign writers on State Medicine were 
recommending from 866 to 1040 cubic feet for each patient in hospital ; and our 
own Prison Inspectors allowed 1000 for each prisoner ! 

It was a notion of certain Poor-Law sanitarians, that, by a sufficiently rapid 
current of fresh air, the smallest room might be rendered as wholesome as the 
largest room without proper ventilation : — ^a theory which, carried to the extreme 
then proposed, was not only absurd, but proved most pernicious to the unfortunate 
subjects of the experiment. 

See also Dr. Maunsell's clever critique of Sir F. B. Head's plan, in his Discourse 
<m Political Medicine, 1839, p. 44. 

* Such flagrant cases as that of Dr. Semple, of Islington, surgeon to the parish 
infirmary, ought never to have been allowed in a civilized country. That gentle- 
man was, only last year, driven from his post for reporting on the defective cubic 
space of the establishment, its want of classification, and the shocking state of iti 
drainage and ventilation. 
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If therefore the medical provision for workhouses he left to 
Boards of Guardians, under proper inspection, there appears to 
he no sufficient reason for not defraying the salaries of their 
surgeons, as of their chaplains, wholly out of the local poor- 
fund. 

I have estimated that the workhouse appointments, separated 
from the districts, would cost about 36,000Z. per annum for the 
whole of England and Wales. Adding this estimate to that 
already made for dispensary establishments, there would be a 
total charge of about 141,000Z. per annum upon the poor- 
rates of the several Unions. This would be in lieu of the 
existing charge made upon them for medical relief, which in 
1853 was, we are told, half of 215,000Z. ; — and has since then 
increased. 

On the whole, therefore, the adoption of the changes recom- 
mended in this Essay, would not materially increase the present 
cost of medical relief to the local rate-payers. 

IX. — As to the bearing of the Medical Charities of England 
upon the question of Poor-Law Medical Aid, 

§ 32. The munificent provision for the accommodation and 
treatment of disease and injury among the working classes, made 
in the hospitals and infirmaries of England, taken as a whole, is 
probably not surpassed in any country. 

But until lately, it has so little affected the question at issue, 
that I need not have recurred to the subject,* had not these 
institutions been called upon, within the last few years, to aid 
in diminishing the Union supply of medical relief. 

A barrister examined before the late Committee, showed how 
Boards of Guardians, taking advantage, as they were perfectly 
justified in doing, of a clause in a recent Act of Parliament,t 
made use of their hospital subscriptions, so as to appropriate an 

« See the brief hiBtorical notice of English hospitab (p. 150); — and suggestions in 
the preceding Essay for their co-operation in a national registration of sickness. 

t 14 and 16 Vic. 1851, c. 105, § 4. 
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undue share of the privileges mutually secured to the founders 
and supporters of those institutions.* 

Governors of infirmaries may be said to have the remedy in 
their own hands, and perhaps they may use it^ in rare instances ; 
but those who know anything of the management and working 
of endowed or voluntary charities, can understand the great 
difficulty of resisting the pressure of legally-constituted repre- 
sentative bodies, and of checking the tendency of the present 
system to shift the burden of sickness among the poor from 
the public to charitably disposed individuals.f 

These remarks apply, in a limited sense, to the extern depart- 
ment of our hospitals, but without reserve to all the charitable 
dispensaries of England. 

§ 33. It would be going out of the way to dwell now upon 
certain radical defects in these voluntary arrangements for the 
relief of "out-patients;" but I have seen no reason to doubt 
the correctness of statements which were made on this head 
before the Select Committee of 1844,1 ^^^ founded on Returns 
procured by the Provincial Association from forty large towns. 

No judicious person, however, would propose to swamp or sap 
these dispensaries, merely to attain a nominal uniformity of system. 

Nor, on the other hand, can any one doubt that sound 
measures of general hygiene, and of special preventive visi- 
tation, would immensely diminish the demands made upon 
them, — ^perhaps render many of them wholly unnecessary. 

So long as the duties of their honorary physicians and 
surgeons are confined to prescribing, at appointed times, for 
such as desire their advice, it is obvious that much valuable 
aid in the treatment of chronic cases can be rendered in this 

« " The Board of GuardiaDS subscribe and take from us [the Governors of the 
Infirmary] something which is, in fact, in aid of the general fund raised for the 
relief of the poor.*'— Kettle, Evidence (1854), 995. 

f "If dispensaries are so constituted as to shift this burthen from the whole 
parish, and to impose it upon those only who are charitably disposed, they are inso- 
much objectionable.'* — The late Lord Clarendon. 

X See Supplementary Note D. 
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way by an order of medical men who would not undertake the 
visitation of a district. And a very deserving class of poor, it is 
said, exists in most communities, to which it is found advisable 
to administer medical aid apart from a State provision. This 
class, indeed, would be very inconsiderable, if the State provision 
were not a " pauper " one. But however that might be, the benefit 
of charitable dispensaries ought to be confined to those objects and 
those methods of relief, for which they are essentially adapted. 
Such institutions can only be regarded as merciful auxiliaries in 
a good work. They cannot safely be relied on as substitutes for 
a national provision. Let them therefore never be pleaded as an 
excuse for neglecting a public duty ! 

As they now operate, they invite hostile criticism, if not 
public interference. 

The entire want of unity of purpose and action among 
the several sources of medical aid in large towns, is extremely 
detrimental to the sick, while it inflicts needless expense on the 
community. 

In the attempts, however heartless and supine, of the poor to 
obtain orders or tickets for medical aid, it has been shown that 
they suffer additional uncertainty, perplexity, and delay from the 
circumstance that the various provisions of aid are not only 
separate, but conflicting. Their interests are opposed. 

Those poor " who, on the present theory, ought to be attended 
at the expense of the Union, are perpetually applying for 
assistance to charitable institutions; and the parish medical 
officers, who are required by their non-remunerative contracts 
to fiimish medicines as well as attendance to the sick paupers, 
naturally feel disposed to acquiesce in the admission of these 
patients (chronic cases especially) at the dispensary or infir- 
mary ;" — which, in their turn, vainly endeavour " to limit their 
benefits to such as are not in the receipt of parochial relief."* 

* In Supplementary Note D. will be found the published statements of the 
Governors of two provincial dispensaries on this point. That of the Huddersfield 
Dispensary applies to the whole cituaa. 
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Thus, instead of anything hke cordial co-operation, each me- 
dical-relief institution is constantly seeking to get rid of a portion 
of its liabilities, by throwing them upon the other; the poor 
being necessarily the victims of the struggle. 

§ 34. Again, the labour of medical men practising among 
the poor is uselessly increased by the multiplicity of media 
through which their aid may be procured.* 

A mere tyro in political economy knows that such waste of 
labour, and especially of skilled labour, creates an ultimate 
money loss to society. 

The amount of professional exertion, which might be promptly 
and economically performed, in the same small district, at one 
time, by one responsible medico-sanitary visitor, is now im- 
perfectly and casually distributed among several ill paid, or 
gratuitous and irresponsible, medical attendants; and, as a 
necessary result, many sick remain unvisited, and many precau- 
tions are neglected ; disease extends, and lives are lost, or health 
permanently injured ; all for want of what our Gallican fidends 
call — Organization, t 

It is said that many of the existing dispensaries would readily 
co-operate with a national system ; and thus save the cost of 
new establishments. 

When the finances of charitable dispensaries are in a pre- 



* The following description of the confusion existing in a provincial city, a few 
years since, may apply to many other places : — "Take, for instance, one of the 
thickly-inhabited bmes or courts of this city during any prevalent sickness. Some 
of the families succeed in obtaining orders for the attendance of the Union officers ; 
others, with almost equal difficulty, procure recommendations to some of the me- 
dical charities, several physicians or surgeons of which may have patients in the 
same spot, at the same time. A few of the labourers and artisans belong to sick 
clubs, and are supposed to be attended by the medical contractors of their respec- 
tive societies. Another portion of the residents receive gratuitous advice front 
private sources, or oUierwise recklessly demand professional services, with the 
promise of remuneration, seldom if ever fulfilled. A stiU larger proportion, pro- 
bably more than half the population, frequent the druggists' shops ; diminishing 
their chances of recovery, and wasting their scanty resources upon improper reme- 
dies boldly administered by ignorant and unqualified persons." 

t See Supplementary Note K 
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carious condition, as is too commonly the case* — a condition 
from which they are rescued, if at all, by mere spasmodic efforts 
of bustling benevolence — they would not be likely to refuse a 
regulated contribution, from local authorities, for medicines sup- 
plied to each case of sickness attended by the district officers ; 
even if a more methodical coalition were impracticable. 

X. — On the existing means of Directing and Inspecting 
medical duties among the Poor, 

§ 35. The real amount of benefit secured by subjecting me- 
dical officers to the control of Poor-Law Boards, and the neces- 
sity for a superior machinery for supervision, are questions 
whichy as far as facts and arguments call decide them, have been 
already settled. 

In the Third Essay, I remarked upon the very defective cha- 
racter of the customary medical returns and reports of pauper 
sickness, which are at the same time unnecessarily frequent and 
minute. We have briefly to consider the incompetence of the 
existing authorities to make any good use of important informa- 
tion, even were it afforded them. 

Some evidence given in 1854, on this point, deserves notice. 

Whilst the English Poor-Law Inspectors unanimously depre- 
cated the appointment of medical authorities, they nevertheless 
admitted that there were no securities for the proper treatment of 
the sick, beyond the legal or nominal standard of qualification 
possessed by the medical officersf and the general trustworthiness 
of the Faculty ; that there was no supervision of practice, ex- 
cept a cursory perusal by the Board of Guardians of the weekly 
sick lists presented to them, which led, in some instances, to 
further inquiry. 

Mr. Austin exerted himself to defend an untenable position. 

* Six or Beven reports of Dispensaries for one year (1843) are quoted in the Ap- 
pendix to Report of Select Committee of 1844 ^. 958), and show the desperate 
state to which their finances are liable to be reduced. 

t Evidence, 126—7. 
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He thought that, although Boards of Guardians might not have 
any more scientific knowledge of the matter than himself, they 
are able ** to detect, as they quickly do, that a case had remained 
under treatment too long."* If they thought it had, " they would 
require the attendance of the medical man before them.'* If, on 
the contrary, a rapid decease took place, without notorious 
neglect or mismanagement, the surgeon was of course released 
from further trouble and responsibility ! 

Notwithstanding the Inspector's ingenious and convincing 
proof of the competency of the Boards of Guardians to super- 
intend the practice of their medical officers, those Boards do not 
seem to be equally confident of their own capacities. 

It was a Guardian who proposed to the late Committee, that 
medical officers should be appointed by the Home Office, and 
responsible to it; and, at all events, "entirely independent of 
local influence.""!" 

But, what is more to the purpose, the late Dr. Gavin, report- 
ing to the General Board of Health in 1849, stated that — 

" At an interview with the Board of Guardians of Bethnal Green, 
the chairman of the Board, who is a magistrate, expressed himself to 
the effect, that they were quite sick of having charge of the medical 
arrangements for the relief of the poor, and that they woTild be 
heartily glad to get rid of it. This statement was made deliberately, 
and appeared to be the unanimous feeling of the Board. Though 
expressed in consequence of the feeling of responsibility arising from 
the charge of the extraordinary arrangements imposed upon the Board 
by the prevalence of cholera, yet I know the opinion is the same 
with reference to the ordinary superintendence of medical reliefs* 

Both of the Inspectors of the Poor Law Board, who were 
examined in 1 854, felt themselves fiilly competent to direct in- 
quiries into the conduct of medical officers. One of those gen- 
tlemen was, indeed, somewhat oblivious about the nature and 

♦ Evidence, 806—8. 
t Ibid. 1946—8. 

Mr. Howman said, '* Under a different conMitutum of the Board of Ouardiami, 
perhaps I might give them more power and more privileges. '* — Ibid. 2618. 

T 2 
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results of the inquiries which he had held ;* but the other was 
quite clear that he had been able to deal, without medical assist- 
ance, with every case he had been required to investigate.f 

Throughout the whole country, complaints were said by Mr. 
Cane to be so rare, that the Poor-Law Board had found it quite 
sufficient to call in a superior physician or surgeon as assessor^ 
in any case needing a scientific opinion. This had been done 
occasionally; but there was no necessity, be thought, for the 
constant employment of a medical man at the office of the Poor- 
Law Board. It would be a sinecure. || 

§ 36. Long ago, however, it was objected that medical 
opinions, procured for the nonce by the Poor- Law Board and 
Inspectors, at their own discretion, and selected in accordance 
with their personal preferences, are not calculated to satisfy the 
public or the profession. 

But we have the means of meeting more directly the argument 
of the English Inspectors. 

The Commissioner from Dublin was at hand to invalidate the 
self-complacent conclusions of his quondam colleagues. He had 
experienced the benefit of medical assistance. 

He held, that to inquire and report upon complaints arising 
out of want of due attendance, was *' a most important duty" 
for a medical inspector ;ir that the case-books and prescriptions 
of the medical officers constituted " a very important record "** 
to aid him in questions of alleged mala praxis ; and he assured 
the Committee that the Poor-Law Board of Ireland had derived 



• Evidence, 822. f Ibid. 841. 

X Ibid. 34. See also Mr. Austin's case, 227. 
U Ibid. 60. Yet it appears that, alUiough complaints had very much diminished 
in number, there were no less than seven cases in 1853 in which the Poor-Law 
Board had required the resignation of a medical officer, — though not one in which 
they had formally dismissed the officer. It was rare indeed that a year had pre- 
viously passed without a formal dismissal "of some medical officer or another'* 
(Ibid. 43). Surely here was work for a medical authority. 

11 Ibid. 564. ♦♦ Ibid. 568. 
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" great advantage from the medical commissioner in the admi- 
nistration of the medical charities."* 

When pressed, however, for his opinion as to the introduction 
of the Irish system of medical superintendence into England, he 
suggested that a Poor-Law Board, administering general out- 
door relief on the English principle, would find immense diflB- 
culty in directing, at the same time, a National Dispensary 
System,f He was doubtless right. 

This incompatibility of the two departments is the true reason 
for disconnecting extern medical relief from the Poor-Law 
administration, and therefore constitutes a sufficient objection to 
Dr. Wallis's proposal for a " Physician-in* chief and medical 
" Curators" in connexion with the Poor-Law Board ; J a plan 
which was only another version of Sir T. N. Talfourds and 
Mr. Guthrie's Medical Commissioner and Lord Shaftesbury's 
Medical Inspectors, and is thus fully open to the criticism 
already bestowed upon those older projects. 

XI. — As to the Sanitary Duties and Reports of the 

District Medical Officers. 

§ 37. Who would not rejoice to escape from the Stygian 
regions of pauperism and disease, '^ superasque evadere ad 
auras" into the upper air and fresh breezes of Hygieia ? And 
what weary traveller in this miry path has not been cheered and 
invigorated to proceed, when he first perceived that a machinery 
of rude device, and originally adapted for a mere therapeia, 
might be so improved in material and construction, as to become 
one of the most powerful agents in prophylaxis ? 

In the previous Essay (on Sanitary Inquiry) I endeavoured to 

♦ Evidence, 588. f Ibid. 576. 

X r>r. WalliB may safely be left to settle with Mr. Guthrie whether the head of 
their Poor-Law medical department should be a physician or a surgeon. But one 
would like to hear the view taken by such men as Sir B. C. Brodie and Mr. Propert 
of Dr. Wallis's oool parallel between the respective grades in law — of barrifiter, 
attorney and law-stationer — with those in medicine — of physician, surgeon, and 
apothecary ! !— See Dr Wallis's New Dtiign &c., 1850 ; p. 29, note. 
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show that many momentous and perplexing questions in aetiology 
and prevention arise from time to time — questions both scientific 
and administrative — which can be solved only by a continuous, 
regular, and general collection of facts, to be reported by skilled 
and trained observers. 

One of our chief desiderata is a Public Kegistration of Disease 
•—a record which would apply equally to sporadic attacks and to 
epidemic visitations, and which would include all the local and 
physical circumstances connected with sickness. 

The late Medical Council, appointed merely for a temporary 
purpose, have in their excellent Reports strongly urged the dis- 
advantage of a system of inquiry and record which is not available 
in periods of immunity from unusual sickness, as well as in 
seasons of public alarm and excessive mortality. 

The machinery for registration must be ready at hand and 
always at work. And such a machinery is already possessed by 
this nation. 

The corps of district medical officers is, in most respects, and 
might become in all points, excellently qualified for forming the 
basis of a State Registration of Disease. That corps merely 
requires to be placed in its proper position, and to be re-organized 
in connexion with sanitary authorities. 

At present, as I have before observed, the imperfect, though 
regular and laborious, records of sickness among the poor, are 
useless for the objects of scientific or philanthropic research. 

The hard- worked and well-informed medical practitioner, toiling 
in a populous district, under a Board of Guardians, can think 
only with vexation of time and labour now wasted in mere pen- 
craft, upon bundles of ruled paper, which serve no higher purpose 
than that of economical checks upon poor-rate expenditure. 

How would his toil be lightened if he knew that his little 
spring of facts and observations ever ran on to swell the mighty 
river formed by four thousand such contributions ; and that the 
benefits which medical science might confer upon his country- 
men, would be increased, perhaps a hundred-fold, by the in- 
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valuable collection of those returns, their careful analysis and 
comparison, and their general publication ; all which might be 
secured by that complete and e£fectiye organization to which he 
would then belong. 

It is not my intention here to suggest those particular modifi- 
cations and amendments in the periodical returns of the district 
medical officers, which would fit them for the purposes of a 
scientific registration of sickness, without diminishing their direct 
and immediate utility. 

A few practical men, accustomed to parochial duty and to 
medical or sanitary inquiry, might soon devise suitable forms 
and schedules for these objects ; and some valuable hints have 
been already oflPered on the subject.* 

My design now is mainly to show that the poor being the 
chief and generally the earliest victims of epidemic invasions 
and of the neglect of sanitary precautions, their medical visitors 
are obviously the persons not only to notice, to collect, and to 
report on such facts, but practically to carry into efiPect all 
medical measures of prevention. 

§ 38. To Mr. Chadwick belongs the credit of first pointing 
out the advantage which the public would derive from employing 
the medical attendants of districts in sanitary duties.f 

This view was developed at greater length before Lord Ashley's 
Committee in 1844. J Mr. Liddle and others supported it with 
various facts and illustrations in 1848.|| Mr. Simon, in most 

* Mr. Liddle oontributed a veiy good paper on this subject to the fonner 
Journal of PMic HeaUh, vol. L p. 92. And the able Editor of the present 
Journal of that name has favoured me with a sight of some excellent suggestions 
on the same subject, which he offered in March last to the Epidemiological 
Society. 

t " Were it practicable," said Mr. Chadwick in 1842, " to attach as numerous a 
body of paid officers to any local Boards of Health that could be established, it 
would scarcely be practicable to insure as certain and well-directed an examination 
of the residences of the labouring classes, as I conceive may be insured from the 
medical officers of the Unions." — Oenefol Sanitary Report, 1842, p. 848. 

t Evidence (1844), 9361, &o.: also, ffealth and Sickneu of Town Populatiam, 
p. 53, &c. 

II Journal of Public Health, 1848, voL i. pp. 92, 158. 
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apt and eloquent terms, urged it upon the civic authorities of 
London in 1849.* 

We have already seen the manner in which the preventive and 
remedial services of medical officers were demanded in the cholera 
epidemic of 1848-9, how admirably they were performed, and how 
miserably they were requited. 

With regard to more permanent sanitary functions, not de- 
pending on temporary emergencies, Mr. Kingsleys plain yet 
striking statement was as follows : — 

" My own feeling is that the Medical OflScer having been made a 
sanitary officer now, it becomes a question whether we can help 
looking on him as permanently such, because the Nuisances Kemoval 
Act makes him one of the public informers. 

" There is no one thing which affects the condition of the medical 
officers of Unions now so much as the duties imposed upon them by 
that Act ... In any improvements in the present medical relief, that 
connects itself with the pith and marrow of the whole matter . . . 
affecting the position of medical officer, and the question of his 
salary, because it imposes new and very onerous and very invidious 
duties upon him.'*t 

The appointment) under any sanitary enactment, of " In- 
spectors of Nuisances,"-^or, as they ought to be called in 
homely Saxon, " Searchers," — could only relieve the Medical 
Officer of a small portion of those inquisitorial and preventive 
duties which he is the most competent person to perform. 
Besides, as the same clerical philanthropist observed with respect 
to mere nuisances, " they are known to tho Medical Officer 
better than to any man ; — it is he who must tell the Inspector 
in the long run."I A common searcher would often fail to 
detect them. 

§ 39. But there are much higher functions of a preventive 

* See Simon On the SafUtary Condition of the City of London. 1854, pp. 
62—64. 

. t Evidence (1854), 1572. 
X Ibid. 1578. 

.Mr. Leigh, also, the able Medical Registrar of Manchester, gave his opinion, that 
the district medical officers would make the best — the most practically useful — 
Health Inspectors. — Evidence, 2253. 
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nature* than those of a mere "public informer," which the 
district Medical Officer ought to perform. 

He should become the sanitary adviser of the poor in their 
dwellings. Many removable causes of sickness within their own 
control would be pointed out during his beneficent visits. The 
miserable effects of alcoholic stimulation might be impressed 
on the minds of sufferers from intemperance, at times when no 
warnings or counsel save those of a medical visitor would be 
listened to. 

The state of the apartments of the poor, their clothing and 
bedding, the choice and preparation of their food, the physical 
management of their children, their nursing in sickness,^ 
would all come occasionally under his cognizance. He would 
often be the first to detect unwholesome occupations or trades in 
the neighbourhood, by their effects on those under his charge. 
In the execution of his ordinary duties, he might often be led to 
suspect the adulteration or impurity or decay of some article 
of food, or the deleterious quality of some pretended medicine 
or falsified drug taken by the poor; — and if thg precise cause of 
mischief were beyond his means of detection, he would direct the 
attention of the superior Officer of Health, or the local adminis- 
trative body, to the matter. 

Injuries sustained in factories and other employments, for 
which the law provides a remedy, and which might never transpire 
but for his observation, would be reported by him to the 
authorities. His opinion would often decide a knotty question 
of sanitary improvement between the working man and his land- 
lord. His information, not less than his mediation, would be of 
the highest value, both to the poor and to the local Soards of 
Health. He should always be the Vaccinator of the district, 
whoever else might assist in carrying that measure into effect. 

* "The very responsible duties of active sanitary inspection, in conjunction 
with those of vigilant supervision of the health of the different districts, are thus 
devolved upon those who, by their local knowledge, and their professional avoca- 
tions, can most efficiently discharge them ; thus making a first, but most important 
step towards the formation of a health police.*' — Times, Nov. 1854. 



282 QUALIFICATIONS OF OFFICERS. 

Advice as to the removtil and interment of the dead, and pro- 
tection of the survivors, in zymotic disease, would also he his 
province in ordinary times. 

I do not mean that he should perform those duties, which 
belong, as will hereafter be shown, to a Medical Superintendent 
or consulting Officer of Health, in a district of districts. Sut he 
would he, in a peculiar sense, the Missionary of Health in his 
own parish or district — instructing the working classes in 
personal and domestic hygiene — and practically proving to the 
helpless and the debased, the disheartened and disafiPected, that 
the State cares for them, — a fact of which, until of late, they 
have seen but little evidence. 

I have no hesitation in affirming that a well organized 
domiciliary visitation, to be performed by a medico-sanitary 
staff, whose duty and interest it would be to raise the standard 
of health in their respective districts, would be a much more 
effectual step than any yet adopted, towards diminishing the rate 
of sickness and mortality, and averting the consequences (as 
injurious to society at large, as to the individual) of neglected 
ailments, by attention to their causes and premonitory stages. 

XII. — As to the Qualifications, Number, Salaries, and Appoint- 
ment of District Medico^ Sanitary Officers. 

§ 40. It is not enough that the existing body of Union 
surgeons have proved their ready capability for a wider and 
higher sphere of duty, under the pressure and during the perils 
of recent pestilences. 

The special qualifications needed for such an office as I have 
described in the preceding section, ought to be insured and 
tested in all future appointments. As vacancies occur in this 
corps, they should, as a general rule, be filled up by those only, 
whose theoretical knowledge of various branches of preventive 
medicine has been ascertained by such legally constituted exa- 
mining bodies, as have been recommended in the Second 
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Essay; and who have also been practically trained for employ- 
ment in the public service under officers already appointed. 

An ordeal of this kind is as necessary for the Civil Medical 
Service* as it is for the Military or Naval ; and it deserves con- 
sideration whether special, if not competitive,t examinations 
should not follow upon the general examination and licence 
which forms the portal of the profession. 

The AGE of those elected to district appointments is another 
important element in their qualification. 

• In Ireland, the Dispensary Commissioners have wisely raised 
the minimum of age to twenty-three years.J If, as I have before 
suggested, the age required for the licence, simply to practise, 
were twenty-three, an additional period of two years of study 
and experience would very properly be demanded of candidates 
for the full District Surgeoncy. 

To render that further period of probation of the greatest 
public utility, it would be advisable to permit those young men 
who had acquired the State licence, to act officially, as unpaid 
deputies, or supernumeraries, in districts, until* they had attained 
the age of twenty-five, and were elected to a vacancy in the 
higher charge. || 

§ 41. The number of officers needs to be augmented by a 
further diminution in the extent of the Visitation Districts, which 
require revision throughout the kingdom. 

Their original faultiness, — namely, non-adaptation to the 
medical and sanitary wants of the people, — has been remedied, 
in some measure, by the failure of inconsiderate and mischievous 
Arrangements ; but, together with the establishment of public 
dispensaries, and liberation from poor-law control, many terri- 

* Papers on the Be- organization of the Civil Service, Mr. Chadwick, p. 171. 
t Competitive examinations are again noticed in the Sixth Essay. 

t General Rules for Dispensary Districts — Ireland, Art. 16, II. — See FirH 
Annual Report, p. 46. 

II Mr. Kingsley urged the importance of experience and a knowledge of the locality 
for several years, in taking chai^ of the general health of a district. — Evidence 
(18.^4), 1599. Hippocrates was of the same opinion. 
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tonal changes of great practical utility might be made in medical 
districts, with reference to the sanitary and registration divisions 
of the country. 

I have seen no reason to think that my original estimate* of 
4000 medical districts is at all too large. 

This would, in most places, allow two medical visitation dis- 
tricts to one registration district; and to each surgeon an average 
population of 4500. Preventive and remedial duties among 
the poor of such a population would be amply sufl&cient to 
occupy as large a portion of his time as the public could remu- 
nerate, even were his toils lightened by a deputy or super* 
numerary. 

In large towns, where the inhabitants have abundant choice of 
medical advice, the office might be made independent of private 
practice, as suggested by Mr. Liddle, and under such an arrange- 
ment a larger population would be included. 

But even in those instances the Bristol errort must be 
shunned; and throughout the greater part of England, it would 
be found most conducive to the public advantage to proceed in 
that course of reform which has been pursued for the last fifteen 
years ;% and to divide the country among an increased number 
of medical officers who are engaged in private practice. 

I repeat this, because Mr. Simon s evidence, before the Com- 
mittee on the Adulteration of Food, would lead one to infer that 
an official scheme is preparing for a general separation of medical 



* Health and Sicknest of Town Popvlationtf p. 73. 

t See p. 229. 

X The last official attempt to oppose this reform was made by the author of the 
General Sanitary Report^ in 1842. " Whatever," said he, in that Report, p. 354, 
"may yet be required for pUcing the Union medical officers on a completely satis- 
£Ebctory footing, the oombination of the services of several parish doctors in the ser- 
vice of fewer Unioxr medical officers wiU be found to be advances in a beneficial 
direction." These "advances" have fortunately long ceased ; and the principle 
for which Mr. Chadwick so long and so ardently contended has been proved 
inapplicable to a therapeutic office. 

It is nevertheless perfectly true and extremely beneficial, when applied to the 
higher preventive grade of office, of which the next Essay treats. 
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attendance on the poor from that on other classes of society. He 
supposes that — 

'' Eventually there will be a set of public officers distributed through 
the country, having no private practice, but attending entirely to the 
sick poor and matters of public health.*'* 

We need not go back to John Bellers, in 1715, for a conclu- 
sive objection to this project ;t Mr. Ceely's admirable remarks 
in 1844, ought to determine the question: — 

" I think that the union of private with public practice is desirable ; 
first, that it is more satisfactory to the poor; secondly, that it is 
beneficial to them to have the advantage of the long and varied 
experience of established practitioners ; thirdly, that it is beneficial to 
the rate-payers on the same grounds ; it is equally beneficial to the 
rate-payers also to have the advantage of medical experience gained 
from an attendance on the poor, more particularly during the pre- 
valence of epidemics, which generally attack the poor early, and in 
large numbers ; and [the separation of the appointment firom private 
practice] is more expensive (particularly in rural districts) if the 
districts are of the proper size." J 

The more wealthy classes ought not to be deprived of the 
advantages which belong to the patients of an order of practi- 
tioners so usefully qualified, and with such large opportunities 
of experience, as the district Medical Staff. 

§ 42. When the vexed question of reniuneration shall have 
been simplified by charging the cost of medicines and surgical 
apparatus upon a dispensary establishment, and by separating 
the workhouse appointments from the district ofiice, it may easily 
be settled. 

We see that in 1853 the district salaries alone amounted to 
about 180,000Z.,|| including the cost of medicines. It should be 
raised at once to 200,000Z., exclusive of the dispensary provision; 
allowing, on the average, 50i. to each of the proposed 4000 districts, 
for attendance only, beside fees for midwifery and vaccination. 

If all the preventive functions which have been stated to per- 

♦ First Report, Minutes of Evidence, 866. f See p. 149. 

:: Medical Rditf Report (1844), p. 604. || Seep. 240. 
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tain theoretically to this appointment were committed to the 
ofiBcer, a salary of 50Z., or even 75Z., for a population of 4500, 
even with private practice, would be wholly inadequate. But it 
would be a considerable advance upon the present rate of remu- 
neration,* and a step towards an endowment more worthy of so 
wealthy a nation. 

The prospect of promotion to the higher postf of Superin- 
tending Officer of Health would be some compensation for a 
salary which, while paid out of public funds, will always be 
inferior to the deserts of the office. 

But if the laws of England sufficiently encouraged and pro- 
tected permanent endowments for the medico-sanitary care of 
parishes or districts, I hope and believe that there are landed 
proprietors, manufacturing and mining millionaires, and merchant 
princes, who would rejoice in being afforded such an opportunity 
of providing permanently and adequately for the welfare of the 
working people, by whose vigorous and willing toil their wealth 
increases, and on whose physical, moral, and social improvement 
their very safety depends. 

The precise apportionment of salaries paid out of public funds 
to the respective districts, about which so much ink has been 
wasted, is too generally considered with reference merely to 
pauperism and to curative duties. 

All such paltry calculations would be set aside under a 
sanitary rule. 

A salary varying inversely with the density of population, as 
proposed by Dr. Wallis, involves another hygienic anomaly ; 
though there is much to be said for it in rural districts. 

On the whole, the suggestionj for which I was indebted to 
Dr. Farr is the most reasonable and generally applicable ; namely, 
that the calculation should be based on the number of houses 



* In 1853, 59^ was paid, on the ayerage, for a population of 5700 ; the doctor 
having to defray the cost of medicines and appliances, which on the proposed 
arrangement would be borne by the public. 

t See Fifth and Sixth Essays. t Evidence (1844), p. 598. 
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under a certain rental, say lOL, the salary being subject to a 
fixed rate of augmentation in thinly -populated districts. 

§ 43. As to the fund from whence these salaries should be paid. 

All the foregoing facts, arguments, and suggestions are utterly 
inconsistent with a system which would leave any portion of the 
district medical salary chargeable upon the rates of the locality. 

The office would become one of State relations, and should be 
in no way dependent on the locality. The Bev. Mr. Oxenden 
had no idea of '^ paying medical men out of the parochial rates.*' 
" I look upon this,** said he, ** asa national act/'* 

The Consolidated Fund at present bears more than 100,0002. of 
the annual medical expenditure of the unions. 

I propose that, in lieu thereof, it should bear the whole 
200,0001. to be paid to the medico-sanitary staff. 

One very sufficient reason (not before mentioned) for the 
change is, that those districts in which a more than average ratio 
of destitution, a larger • proportion of cottage, and a generally 
unhealthy condition would render the duties of this office the 
more arduous, and would therefore justify a higher remuneration, 
are, owing to those very conditions, the least able to defray the 
charge of the office. It would be quite enough for the rate- 
payers of such a locality to bear the cost of the materiel. 

The transfer of the medical salaries to the consolidated fund, 
or to a separate rate levied uniformly on the whole country, 
would also remove the principal difficulty, which the Poor-Law 
Board has always felt, in issuing instructions for the equitable 
determination of these salaries.f 

§ 44. The estimated cost of the medico-sanitary appointments 
would include a composition for surgical fees. J 

Midwifery, however, should continue a matter for separate 

• E?idence, 1514. 
t See note, p. 177. Other difficulties there mentioned would be removed by the 
General Dispensary Provision suggested in these pages, and by the £ftoilities which 
that provision would afford to Insurance Societies for the supply of medicines to 
their sick members. 

$ See p. 178. 
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arrangement, because it is a distinct branch of medical practice, 
and because, as a matter of State policy, it would be undesirable 
to lead the wives of labourers to rely, as a matter of course, ou 
public aid in natural and ordinary emergencies. 

What the country most needs in this respect, is the provision of 
a thoroughly instructed class of midwives, as on the continent.* 
If the path to such employment were judiciously opened, many 
well-educated women in the middle classes would prepare them- 
selves, by a proper course of study and hospital practice, for 
examination and licence by an obstetrical Board, t 

§ 45. Supposing all the previous conditions fulfilled, there 
would be no plea whatever for leaving the power of appointment 
in the hands of Boards of Guardians. 

The last General Order, which merely removes from those 
Boards the power of dismissal, is insufficient to secure the due 
independence of th^ medico- sanitary corps on poor-law control. 

It may not be advisable to go so far in the centralizing 
direction as the clerical Guardian,J who proposed to leave the 
appointment to the Home Office. 

Nor can we hope that the Parliament of England will admit 
the lofty principle of the Roman Civil Law. The remarkable 
edict, which serves as a motto for this Essay, committed the 
duty of selection to those who had already attained to the 
dignity of the Popular Medical Office, the Imperial sanction to 
the Collegiate act being alone required. 

It was in Rome and its dependencies, that the poorest of the 
people, the inhabitants of the upper stories of the Insvlce, the 

* The present fee of 108. paid by Boards of Guardians to the Union Medical 
Officer is degrading and inadequate, yet a fee of only 7<. wdlild remunerate a well- 
trained female midwife ; whilst the difference between 78, and 10s., on a multitude 
of cases, would much more than provide consultation fees of 2/. 2«. for medical 
men, called in to difficult and exceptional cases. 

t Sir G. Comewall Lewis, in 1844, made some valuable suggeRtions on this 
head, in which I beg mainly to cdncur. Evidence, 9822 — 9825.. 

X Evid. (1864), 1946. 
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Canacularii, shared with the household of Csesar the services 
of an honourable latrarchy. It was there that the baneful in- 
fluence of local patronage and magisterial favour was prohibited, 
— non patrocinio Praponentium, non gratia Judicantis, It was 
there that the honest and circumspect choice of a learned body 
was judged to be the best safeguard for the public welfare. 
These principles are still in operation in Belgium.* 
But to look homewards : we may, at all events, be excused for 
requiring some gentle restraints to be placed upon the pranks and 
caprices of the representatives of rate-payers. 

The power of appointment should at least be shared between 
local and superior courts. And it is most desirable to bring 
influences and motives of a high order to bear upon those who 
may exercise the primary duty of selection or recommendation 
in each locality. 

Whether this object may not be attained in great measure by 
the constitution about to be suggested for Dispensary Com- 
mittees and local Courts or Boards of Health, may be left to 
the judgment of the reader. And it is to one or both of these 
bodies, with the assent of the medical faculty of the neighbour- 
hood, that it is proposed to leave the power of appointment.f 

XIII. — On the Constitution of Local Bodies for the Management 

of the proposed Public Dispensaries, 

§ 46. The Irish system makes these committees mere offsets 
of the Boards of Guardians. The nomination and addition of 
certain heavy rate-payers does not alter their peculiar character. 
Dr. Wallis's proposed introduction of the parochial clergy J (the 
magistrates are already ex officio Guardians) would be a decided 
improvement, but it might rouse the odium theologicum of the 

* See Supplementary Note E. 

t The organization by which the District Office should be connected with the 
Central Sanitary Council will be considered in the following Essays. 
X This was originaUy proposed by Mr. Geely in 1844. Evidence, 9400. 

U 
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district, unless accompanied by some such compensation to the 
religious "denominations," as I am about to suggest in the 
formation of a new and superior kind of local sanitary courts.* 

My own proposalt was, simply to combine the scientific and 
philanthropic elements with that of financial control. 

As the cost of dispensaries would be charged upon the rates 
of the Union, the Guardians would, with the greatest propriety, 
nominate a certain proportion of the members of each Dis- 
pensary Committee, as in Ireland. But I propose that voluntary 
benefactions should be encouraged, by conferring on subscribers 
and donors of certain sums, the privilege of electing another 
portion of the Committee,J which should bear the same nume- 
rical ratio to the nominees of the Guardians as the total amount 
of income from voluntary sources might bear to the annual 
charge upon the poor-rates. 

A certain injudicious method of combining voluntary con- 
tributions with a public tax for the support of dispensaries, 
once failed, as we have seen, in Ireland ; but this fact does not, 
in the slightest degree, warrant the inference that every other 
method of combining these elements of income must be always 
and everywhere objectionable or unsuccessful. On the contrary, 
we have in England a remarkable group of examples of the 
success of such a combination, in our flourishing County 
Lunatic Asylums. 

A third portion of the Dispensary Committee should consist of 
a limited and proportionate number of persons, well known in 
the neighbourhood for their general intelligence, scientific attain- 
ments, or philanthropic pursuits. 

They should be selected by those local administrative bodies, 
which I propose to be constituted for the sanitary management 
of every part of the kingdom. They might either be members of 
such bodies, or other persons appointed by them. 

♦ Fifth Essay, f Evidence (1854), 2036. 

X A similar principle was recommended by the Parliamentary Committee on the 
Medical Charities of Ireland in 1843, and advocated in the debate of 1851 by Mr. 
Vesey and Mr. Sidney Herbert. — See p. 207. 
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A fourth portion of the Dispensary Committee should consist 
of one or two medical assessors, nominated by the medical 
faculty of a larger jurisdiction.* 

§ 47. The Dispensary Committees ought to meet weekly, and 
oftener in times of pestilence. 

Ordinarily, their duties would be to maintain a proper stock of 
medicines and remedial appliances at the institution, under regu- 
lations to be made by a central Council — to provide the surgeons 
of remote parishes or dependent rural districts with necessary 
drugs, unless a pecuniary allowance be made them for drugs 
consumed ; — to appoint the Dispenser, and to inspect his entries 
and proceedings; to examine the register of patients, and to 
demand compensation for medicines, &c., supplied to persons 
who in the judgment of the Committee ought not to receive 
them gratuitously ;t to employ nurses for the sick, under the 
direction of the Medical Officers ; and to regulate the financial 
affairs of the institution. 

In times of epidemic visitation, the Dispensary Committee 
would be the fittest authority to provide additional medical aid, 
if required by the district officers ; and to form additional depots, 
open day and night, for the prompt supply of remedies to the 
sufferers. 

All poor persons,J having any ground of complaint against 
the district attendant, the dispenser, or the nurse, would make it 
to this Committee. It should be entered on their minutes ; an 
explanation should be required from the person accused ; and 
the statements of both parties should be referred, with the 
opinion of the Committee, to the Superior Sanitary Court, and 
to the Medical Inspector of the Circuit, for a decision, or for 
further inquiry. 

* See First and Second EsMyB, pp. 43, 81. 

+ Strict demand would be made in a prescribed form, and enforced, if necesmyj, 
by legiU process. 
t Evidence, Dr. Wallis, 2830. 

u2 
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Conchision. 

§ 48. In concluding this Essay, I would briefly recall atten- 
tion to circumstances which appear to have led to a strange 
misconception, current in England, with regard to the nature 
and objects of a public system of sanative care and regulation. 

The notion prevails, and has long prevailed — that ** medical 
relief," as we call it, is a commodity, — that it consists in a 
supply of " physic" — that it is an article to be procured, hke 
food or clothing, for a specific necessity — and, therefore, that it 
may be provided, like any other comfort or convenience of life, 
by ordinary traffic, as between buyer and seller. 

It has become the identical "rem' which, Pliny said, the 
Roman republicans " non damnabant," though, like our rulers, 
they rejected the " artem.'^^ 

The early condition of the Faculty in England may account 
for our traditional error. Coevally with a fearful ratio of mor- 
tality and sickness, and a brief average term of life, there was 
for centuries in this country a scarcity of fully educated phy- 
sicians and surgeons far exceeding any deficiency in Italy, 
France, Germany, or Spain. 

The people, therefore, had no help for it but to recognise and 
employ, as their medical advisers, apothecaries, who lived by the 
sale of their wares. 

Tlie healing art thus came to mean the sale and administration 
of medicines ; and, conversely, the purchase of pills, potions, 
and plasters, became the provision of medical aid. Hence arose 
the " bills" of parish doctors, and then — parish contracts. 

Hence, sensible people talked about an indiscriminate supply 
of medical " relief" producing pauperism ; not, indeed, for the 
true reasons — that it involved an application to the overseer and 
a grant of " relief" in money or food, and that the doctor was 
one of the "Bumble" staff; but, forsooth, because it was a thing, 

• Pliny, ffUt. Nat, lib. xxix. c. 8. 
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(the ** rem" again) which the independent poor ought to provide 
for themselves. Hence, also, accomplished writers like Sir J. P, K. 
Shuttleworth thought tliat charitable dispensaries pauperized the 
working classes, because medicines were in this way distributed 
without being paid for by the patients. Hence reasoners, as acute 
and logical as Sir G. C. Lewis, said : — 

" Medical care is one of those things which each person provides for 
himself, according to his class in society. The highest class provide a 
better sort of medical attendance than the middle class ; and the 
middle class better than the poorest class.'* * 

Happily for the poor, and for society in general, his view of 
the case is not acted upon in the charitable institutions of 
England. The medical advice supplied to the poorest classes, 
in our great hospitals and dispensaries, comes, with occasional 
exceptions, from the same order of practitioners as that con- 
sulted by the highest classes of society. 

Placing medical attendance in the light of a more correct 
analogy, one might as well urge that an inferior kind of moral 
and religious instruction, and a less amount of legal security 
against personal aggression, are the inevitable lot of the poor.f 
As well might the State profess to administer justice according 
to the means of the party seeking it As well might education 
be limited to those who can afford to pay for it. At any rate, 
few statesmen would avow such principles, whatever may be our 
defects in practice on these points. 

If it be in any case " the duty of the State to establish equal 
rights," as the learned Commissioner admitted,! it is pre- 
eminently so in matters of public salubrity, where the welfare 
of the whole community depends on the protection afforded to 
each individual. If, on the other hand, medical care be " one of 
those things which each person is to provide for himself accord- 
ing to his class in society," then it follows that the parochial 
provision is already too good, for no one doubts that the present 

* EvideDce (1844), 9834, p. 687. 

t Health and Sicknea of Town Populalumt, p. 82. t Ibid, loc cU. 
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sapply of medical advice to the pauper is very far superior to 
that which the independent labourer could procure by his own 
unaided efforts. 

To sweep away these popular fallacies, and to revert to clear 
and just notions of the objects of a public sanative provision, we 
must get rid — first, of its Poor-Law connexion, — next, of the 
drug-supply by medical officers. 

It will then be seen, that an efficient national establishment, — 
for visiting the sick, tending the wounded, soothing pain, and 
restoring health, — yet further, for preventing diseases by scientific 
expedients, and for instructing the people, at their houses, how to 
preserve health and prolong a useful life, — can no more degrade 
or pauperize the persons thus benefited, than enlarging their 
knowledge by public lectures, free libraries and museums, — train- 
ing and disciplining their minds by endowed schools and col- 
leges, — instilling the truths and morals of Christianity by pastoral 
visits and ministrations, — ^protecting them from personal injury 
by a police force and a magistracy, — or defending them bv 
Counsel in courts of law, when threatened with the forfeiture of 
liberty or life. 

Will any one have the boldness to affirm that the last-men- 
tioned public provisions tend to lower the independence and 
self-reliance of the gratuitous recipients ? 

Neither, then, will medical attendance and sanitary advice 
have such an effect when freed from their pauperizing conco- 
mitants and associations. 

The real cure, both for the perverted idea and for the prac- 
tical evils to which it has led, is what in substance we recom- 
mended eleven years ago— namely, to connect medical duties 
among the poorer classes with the preventive visitation of dis- 
tricts, — to separate the drug-provision, — and to place the reno- 
vated office under professional supervision, co-operating with 
highly qualified Central and Local Councils of Health. 
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" Spebamus enim et cupimus futurum, ut id plurimorum bono fiat ; 
atque ut medici nobiliores aaimos nonnihil erigant, neque toti sint in 
curarum sordibus ; neque solum propter necessitatem honorentur, sed 
fiant demum Omnipotentiae et Clemen tise Divina) administri, in vita 
hominum proroganda et instauranda ; presertim cum hoc agatur per 
vias tutas et commodas, et civiles, licet intentatas." 

Bacon. Hist, Vitce et Mortis, 



ESSAY V- 



CHAPTER FIRST. 

Officers of Health; their Primary Design and 

Function. 

§ ] . An OflSce, most beneficial in its design, yet anomalous in 
its relations both to the community and to the medical profession 
has existed for a short time in a few towns of England and 
Wales. In no other civilized country, nor at any former period 
of liistory — it may be safely affirmed — have similar appoint- 
ments been made. 

§ 2. The States of Ancient Greece and Asia Minor maintained 
famous physicians for public duties, at the public cost. 

Such, say some, was Hippocrates at Athens. Such, also, was 
Democedes successively at iEgina, Athens, and Samos.* 

Plato held that the Government of the commonwealth was not 
complete vdthout the iEsculapian element ; " for," added he, " is 
it not necessary to provide good physicians for the State, and 
must not these be, for the most part, such as have been con- 
versant with the greatest number of healthy and sick people ?"t 

" It was quite common, in ancient times," says one of the 
most learned men of our day, " for the Asclepiadae to be publicly 
consulted by cities and States respecting the general health of 

♦ Herod. Thalia, 125—131. 

t The original passage is prefixed to the Introdactoiy Essay. 
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the inhabitants, and this, both for the prevention and cure of 
diseases."* 

§ 3. The Romans under the Republic, on the contrary, 
scouted the healing art, refused to recognise its prophylactic 
oflBce, expelled the Greek medical philosophers,t and reduced 
practitioners of medicine to a servile condition. 

Under the first Caesars, however, the profession was released 
from its degradation,! and a reaction followed, as extreme in the 
opposite direction. The embellishment of Naples, and the forti- 
fications of Marseilles II bore witness to the enormous wealth, not 
less than to the munificence and public spirit of successful Roman 
physicians in the first and second centuries. 

But another century had scarcely passed, when the people, dis- 
gusted with the venality and extortion of the private doctors — 
regulars and irregularsIT — and confused by the noisy pretensions 
of conflicting medical sects, were fain to take refuge in a mu- 
nicipal organization of the authorized faculty. 

Antoninus Pius seems to have been the first to appoint 
physicians to towns, the number being regulated in each place 
by the population.** The elder Valentinian and Valens,tt at 
all events, confirmed with greater privileges the colleges of 
Archiatri populates in Rom^, Constantinople, and other chief 
cities.tJ 

These oflBcers do not appear to have been debarred from 
private practice, although the object of their public appointment 
— the care of the poor — for which they received yearly stipends, 
was made paramount. 

They were not permitted by the civil law to receive specific 
remuneration, promised for cure during the alarm and peril of 

♦ Adams's Life of ffippocraUs, p. 18. 

f Pliny, HUt Nat. lib. xxix. c. 8. See Supplementary Note F. 
J Sueton. Vit. Ccssar. c. 42. 

11 Pliny, Hist. Nat. lib. xxix. c. 5. % Ibid. 

♦♦ Sprengel, GeschicfUe der Arzneik. Theil ii. s. 218. Digest (Juris Civilis), 
lib. xxvii. tit. 1. De excusation. leg. vL § 1. 

ft Cod. Theod. De Medicis et ProfessoribWy lib. xiii. tit. 8, leg. 8, 9, 18. 
tt Frank Med. Pol. Band 6, s. 167. 
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fiickness; but they might be retained, and their attendance 
secured under agreement by persons in good health.* 

This was a measure of prevention, however imperfect ; and the 
people were thus provided with the best medical care and sanitary 
advice which the age could afford. 

§ 4. Some remains of the Roman latrarchy descended to the 
Mediaeval Western Empire ; and the towns of Italy, in the 
fifteenth century, are said to have had their Medici condotti. 

Such, it seems, was the learned Veronese, Alexander Bene- 
dictust (Benedetti), who, after distinguished services in the 
army, was appointed to the public charge of Padua. 

Probably he held the same oflBce as the learned Kaye (who 
advanced Gonvil Hall, Cambridge, into the College which now 
bears his name,) mentions in the following passage : J — 

" Wishig for the better executio hereof and ouersight of good and 
helthsome victalles, ther wer appointed certein Masters of Helth in 
euery citie and toune, as there is in Italic, whiche for the good order 
in all thynges, maye be in al places an example." 

In the earlier part of the same century (1440) the office of 
Meister Arzt, or chief doctor, had been created by the Emperor 
Sigismund, in every imperial city, with a salary from the eccle- 
siastical revenues, and a solemn charge to the person appointed, 
to attend the poor gratuitously, and to earn his stipend by a 
zealous and faithful discharge of duty.|| This enactment is, 

* " Quos etiam ea patimur accipere, que sani offerunt pro obsequiiB, non ea, 
qu8B periclitanies pro salute promittuni." See the Edict of YaleDtinian and Yalen^ 
a part of which serves for a motto to the second part of Essay lY. 

f Schroeckh's Kirchen Oeschichte, Band xxx. 

t *' A Boke or Gounseill against The Sweate, or Sweating Sioknesse» made by 
Jhon Caius, Doctour in Physicke," 1552. — See Hecker's Epid, Sydenham Soc., 
1844. p. 369. 

II This curious Edict of Sigismund has been thus translated from its barbarous 
original . — " Generally, in every imperial city there shall be a Meister Arzt, who 
shiUl have a salary of 100 gulden. He may receive it out of some church endow- 
ment, as was ordained in the Cotmcil of Lyons. Let not, however, that church 
incur any damage on this account, but let it stand higher in estimation {in der 
ordnung). The Meister Arzt shall supply (!) medicines gratuitously, and shall earn 
his living zealously and faithfully. Nevertheless, if any [sick persons] require costly 
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however, characterized hy the same objurgatory tone towards 
the faculty, which has been noticed in the old English Statute of 
Henry the Eighth.* 

Nuremberg appointed a Stadt-arzt in 15J8,t and the office 
became general in the free towns of Germany before the end of 
the sixteenth century. J 

John Ewich, the Medicus Ordinarius of Bremen, published, 
in 1582, a singular book, entitled, De officio Jldelis etprudentis 
Magistratus in tempore Pestilentue. His notions about the 
constitution of sanitary authorities are sound, and his advice to 
the Government marked by much good sense and right feeling. 
His practical suggestions, also, are not underserving of notice, 
even in a more enlightened age. His plea for dedicating this 
work on preventive medicine to the civic authorities, was a sense 
of public duty as salaried adviser of the State. || 

§ 5. The duties of the Stadt-arzt, or town doctor, were for- 
merly partly of a prophylactic, partly of a therapeutic cliaracter. 

The ofl&ce, in some parts of Germany, is now merged in that 
of the District Physician {Kreis-physicus) and in others made 
subordinate to it. 

As civilization has progressed, the duties have become more 
distinctly those of inspection and prevention, — yet always with 
definite relations to the duties of other medical office-bearers. 

articles from the apothecary (appentek) they must pay for them. But the poorshaU 
pay nothing. For on their account he is to receive his stipend. 

'* It is blessed to share God*s gifts with the poor. But as for the high masters 
in physic {meister in physica) they practise fraudulently merely for gain. They 
attend on nobody unpaid. So they are going to helL 

** Some receive a stipend and enjoy it undeservedly ; therefore, be it ordained, 
that no physician be hereafter aUowed a stipend unless he swear to keep the rules 
formerly ordered by the Council." — Frank. Mtd. Pel, Band vi § 173—5. 

« 34 and 35 Hen. VIII. cap. 8. See Essay lY. p. 146. 

+ Niemann, Med. Pol. § 5. 

X At Frankfort am Oder in 1503 ; at Brandenburgh in 1550 ; at Berlin in 1580. 
— Ronne and Simon, PrevaticKen Meditiiwl Wesen, Breslau, 1844, Th. i. s. 115. 

il " Quippe in quorum ditione, jam prope annos 18, medicinam faciendo, sti- 
pendio mihi imprimis observandsB ReipublicsB Bremensis consumsi, vitsque mese 
terminum quodammodo fixi, ut a quibus plurimum acceperim beneficii, iisdem red- 
derem quantum possum, officii." — p. 10. 
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A succinct and intelligible description of the modem appoint- 
ments of Kreis- and Stadt-physicns, and indeed of the whole 
medical polity ^in the different States of Germany, is still a 
desideratum in the literature of Hygiene. 

At present, however, it is more to my purpose merely to men- 
tion, that in Prussia these ofl&cers were originally appointed by 
the local magistracy, subject to the approval of the State col- 
legium medicum as to their qualifications.* 

In 1809, the choice of town doctors and surgeons was com- 
mitted to the Assembly of the City Delegates, subject to similar 
conditions. But the plan did not answer, and the permission 
was soon revoked ; for its consequences convinced the Govern- 
ment that actual detriment to the public welfare might rea- 
sonably be apprehended from an arrangement which placed 
health officers, belonging entirely to the general polityf of the 
State, "in a position of dependence on the locality, incompatible 
with their efficiency.''^ It was also considered, that the variety 
of functions and correlations of such an appointment, rendered 
the city delegates unfit judges of the qualifications necessary for 
the office, II which was, properly speaking, a national, rather than 
a municipal affair ; and it was said that the towns did not ask 
for the preventive Stadt-physicus, being already empowered to 
provide for their own medical wants.^ 

The same consideration bore on the appointment of the dis- 
trict physician, Kreis-physicus ; and in 1812, his election by 
district councils, Kreis-stdnde, was also superseded by the direct 
appointment of Government. 

§ 6. Without exclusive reference to the regulations of any 
particular State, it may be observed, in general, that the Kreis- 
physicus has to superintend** — 



* Bonne and Simon, vol. i. p. 116. 

t ' ' Polizei" has a much wider signification in Geimany than " Police" in England. 

X " Fiir ihre Wirksamkeit nicht zutragliche Abhangigkeit." 

II Boyal decree, Jan. 30, 1810.— Ronne, p. 117. ^ Ibid. vol. i. p. 260. 

** Niemann, s. 36—52. Bohatscb, ffandbuch fOr dk PhynkcOa Verwaltung, 1846. 
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i. The general sanitary condition of his district ; 

ii. The medical treatment of the sick poor; in some States, 
attending personally ; in others (where the Kreis is larger) in- 
specting the curative duties, the vaccination, &c. performed by 
the district surgeons — Land-drzte and Wund-drzte ; 

iii. Hospitals and houses of recovery, mineral baths, found- 
ling and orphan institutions, poor-houses, prisons and houses of 
correction, schools and colleges, and police force, so far as 
relates to the hygiene of these establishments. 

iv. During epidemics and epizootics, the Kreis-physicus is 
to furnish instructions for health preservation, for attendance on 
the sick, and for general management ; and to superintend their 
execution. In this department he is often aided by the surgeon 
— Kreis-wundarzt, and the veterinarian of the district — Kreis- 
thierarzt. Although regarded as equal in oflBcial rank with the 
Magistrate or Land-rath of the Kreis, he is to receive all neces- 
sary directions from him, and to carry them into effect ; 

V. He is to promote and aid medico-legal inquiries of all 
kind's. With the co-operation of the district surgeon, he is to 
make examinations for inquests, and to attend on all sudden 
occurrences dangerous to the public safety ; 

vi. It is his special business to inspect and register medical 
men of all classes within his district, whether physicians, sur- 
geons, apothecaries, or midwives, according to their respective 
qualifications and modes of practice. In some States he is to 
advance scientific medicine, by establishing a medical book- 
society, either in his whole district solely, or in conjunction with 
a neighbouring Kreis-physicus; 

vii. He is to visit the shops of apothecaries, and to inspect 
their drugs and preparations ; 

viii. He is careftiUy to notice the produce and sale of all 
articles of food, as far as health -police is concerned ; 

ix. He is to report quarterly on the preceding matters ; and, 
in addition, (a) on medicsil topography, including meteorological 
observations, notices of natural phenomena, and changes in the 
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organic world ; (b) on agricultnral statistics ;* (c) on the sickness 
or epidemic constitution of the period, with a summary of the 
cases attended by individual practitioners, and a particular notice 
of important events, such especially as affect medical police; (d) 
on quackery, irregular or novel practice of all kinds, incompetency 
of practitioners, and contravention of medical laws ; (e) and, once 
yearly, on the census of population, with remarks on the returns 
of vital statistics (tabellen biostatische) , 

§ 7. Such is the provision made, and the example set, in Ger- 
many, for a local organization of sanitary officers. 

Had I given even the fullest account of these appointments, it 
would be readily perceived that several matters of importance are 
omitted in the German schemes ; others are very partially dealt 
with ; while, on the other hand, a few of their regulations are 
unnecessary and unsuitable for England. 

In France, the officiers de santi, instituted more than half a 
century ago, have merely served to suggest a name for the office. 
As to their duties and position, the precedent is worthless. They 
were, generally speaking, a class of inferior surgeons, of defective 
qualifications, and scarcely equal to the Bavarian Land-drzte, 
Their preventive or public duties, if any, were very limited. 

It appears that they received no fixed stipend from either the 
State or the commune. The office is now about to merge into 
an improved organization of salaried medical attendants for 
arrondissements and communes, connected with the bureaux de 
bienfaiaance, and under the administration of public aid. 

§ 8. Those who were actively engaged more than ten years 
ago in guiding legislation concerning the public health in Eng- 
land, had formed some strong, though perhaps not very definite 
opinions respecting the objects and advantages of a purely pre- 
ventive medical office. 

♦ ** Im enten Quartalberichte, wird Uber den dennaligen Wachsthum der Saai- 
felder Auskunft gegeben, — im Zweiten, Uber die Aussichten zur Getreideemte^ und 
zum Gewinn an Gartenfirttchten, — ^im Dritten Uber den AuBfall der Emte im Felde, 
in den Giirten nnd WeinbeigenJ' — Niemann, p. 87. 
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Many valuable isolated suggestions were thrown out, without a 
complete view of the scope, design, functions, and relations of 
such an appointment. Mr. Chadwick's original propositions on 
the subject,* and the subsequent evidence of Dr. Southwood Smith 
to the same effect, supported by the independent opinions of a 
veteran philanthropist, Dr. Walker, of Huddersfield, have been 
already compared by met with the earliest parliamentary project. 

The conclusion, obviously, to be drawn from the whole argu- 
ment was, that a paramount necessity existed for the appointment 
of a medico-sanitary officer, released from the engagements of 
private practice, for the superintendence of a district sufficiently 
extensive to embrace several medical relief districts ; for the aid 
and supervision of the officers employed in administering such 
relief; for the examination of mortuary registries ; for the detec- 
tion of causes of disease among certain classes and occupations 
of the people, in certain localities and institutions ; for inquiries 
into the quality and purity of the food and medicines supplied to 
the inhabitants; for investigating the causes of violent or sudden 
deaths ; and for performing certain sanitary functions connected 
with interment of the dead. 

The time had therefore arrived for legislation on the subject. 

§ 9. The Duke of Newcastle's excellent Bill of 1845 contained 
a clause, which Sir B. Hall has just adopted word for word, as far 
as the duties of the office are concerned, in his Act for the Local 
Management of the Metropolis. In the Bill of 1845, however, 
the salary was to be determined by the Secretary of State. 

During the second and ultimately successful attempt to carry 
a public health bill, by Lord Carlisle in 1848, this clause under- 
went several alterations. At one time it was even withdrawn ; 
and, at last, a merely partial and permissive clause was inserted. 

Each local Board might appoint a Medical Officer of Health. 
But two or more Boards might appoint the same person. His 

* Ofneral Sanitary Report , 1842, p. 350 el teq. ; Supplementary Report on 
Interments^ pp. 139, &c; Health of Towns Commissioners Report, 1844, loc, cit, 
t Heaith and Sickness of Town Populations, pp. 17, 20, 43, 73. 
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salary was to be paid out of the district-rates, and its amount 
determined by the local Board, or Boards. Both his appointment 
and dismissal were, however, subjected to the approval of the 
General Board, which was also authorized to direct his duties. 

After three years' consideration of the subject, that Board pro- 
ceeded in 1851 to prescribe these duties by a General Order, and 
to issue " Minutes" of instruction with reference to the appoint- 
ment. These official documents, though needlessly prolix, prove 
that their framers knew well enough, that a sanitary superintendent, 
of high medical and scientific attainments, might be of incalculable 
benefit to the inhabitants of his district, by an energetic and 
independent discharge of those functions which had been clearly 
indicated in the directions referred to. 

But these Minutes and Orders, no less than the history of 
their operations, also prove incontestably the existence of serious 
defects in the legal constitution and jurisdiction both of the office 
itself, and of the local authority, in which the power of making 
the appointment and determining its remuneration was unfortu- 
nately vested. It is not too much to say — that, had the framers 
and supporters of the Public Health Bill been sufficiently informed 
on the principles of medical police, or even had they listened to 
suggestions offered by others who had studied the question, a 
more effective provision would have been generally adopted. 

§ 11. In a little tract, " On the Constitution of the Authorities 
about to be appointed under the Public Health Bill,'** I endea- 
voured to show that the true intent and object of such an appoint- 
ment could scarcely be realized — unless the sphere of duty were 
so enlarged as to occupy the whole time and attention of the 
officer, — unless his functions were placed in official relation with 
those of the medical relief officers, — unless the appointment were 
removed from local influences, calculated to impair the indepen- 
dent discharge of its duties, — unless the salary were paid by the 
nation, and the appointment were controlled by the Government, 
— and unless every parish in the kingdom were included in some 

* Those " Remarks" were first publifllied in the Joum<U of Public Healthy vol.i. 1848. 
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sanitary district. It became, therefore, a matter of much interest 
to me, to ascertain the results of the imperfect arrangements 
made under the Act on tliis point. 

Accordingly, in July, 1854, I commenced a correspondence 
with all the provincial ofl&cers of health whose names I had been 
able to learn ;* and I circulated a series of questions among them. 
Twenty-two of the twenty-nine gentlemen thus addressed, favoured 
me with a body of very valuable and interesting information. 

The whole affords a remarkable proof of the irregular, uncer- 
tain, and unsystematic character of English attempts at sanitary 
organization. 

§ 12. Of the 182 towns, to which (as we learn from the 
Report of the original Board of Health) t the Public Health Act 
or local Acts incorporating that measure had been applied, it 
seems that only twenty-nine had appointed an Officer of Health 
— -or less than one in six. 

Such is the natural result of leaving the adoption of an indis> 
pensable measure to the option of bodies necessarily uninformed 
on so difficult and complicated a question as the prevention of 
disease ; and too generally unwilling to acknowledge their need of 
counsel and guidance by trained, experienced and scientific advisers. 

The twenty-nine Officers of Health were thus distributed, accord- 
ing to the Registrar-General's division of England and Wales : — 

No. of OflSoen. 

I. In the London division It 

II. South-Eastern I 

III. South-Midknd 2 

IV. Eastern 

V. South- Western 

VI. West-Midland 7 

VII. North-MidUnd 3 

VIII. North-Westem 3 

IX. Yorkflhu« 4 

X. Northern 8 

XL Wales and Monmouthshire 5 

* From Knight's Parish Clerk* 8 Almanac and Companion, and from professional 
inquiries. 

t Report of the General Board of Ilealtk on the Administration of the Public 
Health Act, Ac, from 1848 to 1854, p. 14. 

X Beside the officer for the City of London. 
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This little table shows that the office has been more frequently 
instituted in the north and west, than in the south and east of 
England. 

§ 13. Of the twenty-two who favoured me with returns, three 
were appointed under Local Acts, seven by Town Councils, and 
twelve by local Boards under the Public Health Act. 

The population of the district, committed to an Officer of 
Health, varied from nearly 400,000 in Liverpool, to less than 
1400 in a little Welsh parish. 

The sanitary district was co-terminous with a parochial Union 
in only two instances. It was, however, sometimes co-terminous 
with one or more districts for medical relief* 

The sanitary district of Liverpool appeared to contain fifteen 
medical relief districts, — that of Birmingham, eleven ; Leicester, 
four; Swansea and Southampton, three; four other health-pre 
serving areas contained a portion of two medical districts in 
each ; while two contained exactly two medical districts in each ; 
six seemed to be co-terminous with single medical districts, and 
five included only a part of such a district. 

Thus, there existed a total absence of any thing like consent 
between medical and sanitary territorial divisions. 

The perplexity which this defect must create in statistical 
observations and returns, as well as in practical operations, is 
manifest ; and the confusion is increased by yet another division 
into Registration sub -districts, differing as to limits of area 
from both the former. 

§ 14. It further appeared that seventeen of the twenty-nine 
were either themselves medical officers, or were connected by 
partnership with the medical officers of the Union containing 
the sanitary districts. Three, at least, were the sole medical offi- 
cers in their sanitary districts ; their healing and health-protecting 
spheres of action were co-extensive. In these, the actued con- 

* The fact on this point is, however, not always clearly stated by my corre- 
spondents. 
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dition of the population, as regards mortality, sickness, and other 
causes, was more easily ascertained and reported, than in tlie 
others. 

Most of those, who are not Union surgeons, complained of 
insufficient information respecting the diseases of the population. 

Five are explicit as to their want of precise and regular intel- 
ligence from the medical officers, and urge the importance of some 
legally established systematic and direct communication. 

Any proposals, on the part of Health Officers, to inspect the 
Union Medical Relief books — not authorized by the Boards of 
Guardians — would, of course, lead to some uneasiness between 
the two orders of officials. One Health Officer says, — 

" it requires caution and tact to keep down feelings of jealousy, and 
to avoid the appearance of claiming supervision over the Union Medical 
Officers." 

Medical charities do not exist in all these twenty-two places, 
and they co-operate with the Officer of Health only in two or 
three. Much valuable material is thus unemployed. 

§ 15. In most instances, either the Inspectors of nuisances (as 
they are called), or the road surveyors, or the police, were said 
to notify to the Officer of Health any sources of impure air, or 
insalubrious emanations, which they may have observed. 

But, reports of this kind were evidently much more promptly 
and regularly made in the larger towns. Some stated that an in- 
creased staff of Searchers for nuisances was exceedingly wanted. 
In three or four of the smallest towns, no assistance was afforded 
to the Health Officer in this arduous employment. 

§ 16. The salaries of these officers differed still more remark- 
ably than their areas of jurisdiction ; but without any rational or 
uniform proportion to their duties. 

In the only town where the directions of the General Board of 
Health have been fulfilled, by debarring the officer from private 
practice, — namely, at Liverpool — the salary was 750i. 
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In all other places, private practitioners were employed, and the 
salary varied from 150Z.* to nothing. 

Two places, with populations of 35,000 and 30,000, paid 
150i. In one town, with 60,000 inhabitants, the salary was lOOi.; 
in one of 24,000, 60J.; in one of 40,000, 60Z.; another of 12,000, 
30Z., which, said the officer, was 20Z. less than the salary of his 
colleague, the Scavenger ! In other towns the salary is 25Z., 20i., 
161., iOl. In four places, the office is performed gratuitously. 
In two, there is no fixed salary. From eleven out of twenty- 
nine, no return is made on this point. 

On looking over these returns, one can scarcely fail to be 
strongly impressed with the disinterested and courageous zeal 
manifested by those medical men, who, before accepting the post 
of officer of health, had placed themselves in front of the sanitary 
movement ; sometimes even refusing any stipend for their official 
appointment, lest their motives should be suspected ; and every- 
where promoting and guiding improvements which tend to cut 
oflF the only source of profitable employment at present open to 
them in this country. 

§ 17. The amount of duty appertaining to this office varied as 
strangely as the other particulars. Some of the health officers 
seemed to consider it a very trifling affair ; rather a sort of recre- 
ation in the intervals of practice. These gentlemen were evidently 
sanitary amateurs. The services of one " have never been re- 
quired, the town being remarkably clean and healthy," in fact, a 
" model " for all other communities. I need not say this is but a 
small place. 

The multifarious instructions of the General Board, with 
reference to the duties of the appointment, were evidently con- 
sidered in most places as shadowing forth an imaginary standard 
of perfection, not intended to be literally and immediately acted 



* The sharp-witted Americans pay their health-officers more liberally. The 
annual salary of this officer, in the city of Buffalo, is 900 dollars, — for a population 
probably less than half of that of either of the English towns which pay their 
health-officers 1501.— Medical Prct$, Sept 6, 1854. 
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upon. The reports, where required, were usually made according to 
die directions of the General Board, in places under the Public 
Health Act. In those under local acts, the frequency and fomi 
of reports vary. In one of the latter, a periodical return of all 
cases of zymotic disease, on a printed form, was requested of 
every resident private practitioner. The plan had not been in 
operation long enough to determine its success. Probabilities 
are surely against it. 

The reports appear to be printed for local use in but few places. 
Two or three of these documents, which have been sent to me, 
are highly creditable to their authors, and calculated to be of 
essential service in their respective localities. The only ground 
for regret is, that they should mostly refer to veiy limited areas. 

§ 18. In Liverpool only, I repeat, was the Officer of Health 
debarred from private practice. 

Ten, perhaps eleven, other officers expressed opinions, more or 
less decided, against the combination of this appointment witli 
private professional engagements. Eight or nine considered tliat 
the ordinary duties of a practitioner were compatible with tlic 
office ; but four of these admitted that their opinions were 
grounded merely on the smallness of their districts, tlie incon- 
siderable amount of their public duty, or the limited extent oi 
their own practice. Of those who approved of the directions oi 
the General Board on this point, some adduced very forcible 
reasons, based on their own experience, in favour of the prin- 
ciple. The following are a few extracts from their communica- 
tions : — 

(No, 4.) " In general practice, the many claims upon one's time and 
attention often clash with pubUc duties; and again, the course of 
studies which sanitary improvements render necessary, are far out of 
the track of ordinary medical knowledge and requirements." 

" The whole time of the Officer of Health should be devoted to the 
duties of his office, and where one district is too poor to pay, he should 
be appointed for a portion of a county. Legislation should not leave 
this to the option of the local authorities, but should render it com- 
pulsory." 
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" Co-operation with other medical men is imperfect, owing to my 
being myself a private practitioner.'* 

(No. 5.) " I find the two occupations of a public officer and a private 
practitioner continually clash, sometimes much to my disadvantage." 

" I cannot efficiently perform either my practice, or always attend 
to my official duties." 

" The Officer of Health ought certainly to be independent of practice 
and of local authority. He cannot otherwise be really useful, nor 
carry out sanitary principles. He should be fairly paid, and if the 
town is not large enough to occupy all his time, several towns or 
unions ought to be grouped together ; his whole time should be given 
up to the public. The duties of an officer of health are very im- 
portant and onerous, and require special devotion." 

(No. 6.) " No one who takes this appointment ought to continue in 
private practice. I have injured myself considerably in endeavouring 
to make this town healthy. I have been obliged to expose some mem- 
bers of the local Board, whose property was in a disgraceful state, and 
have been frequently brought into collision 'with some of my best 
patients." 

",The G-overnment ought to appoint, and^ay adequately." 

(No. 16.) " Unless the salary of Health Officer be paid by G-ovem- 
ment, independently of the local Board, — the inhabitants of such a town 
as this (population, 14,000) would object to pay a proper remuneration 
to an efficient medical officer, who ought not to receive less than 
500Z. a-year, if compelled to relinquish all private practice, and if 
capable of filling the office. Unless such an appointment is indepen- 
dent of local authority, it is perfectly useless." 

(No. 20.) " The Officer of Health should also be Superintendent of 
the Medical BeUef, and consultant to the Union Medical Officers; his 
salary should be such as to render private practice unnecessary." 

(No. 23.) " The conscientious discharge of the officer's duties must 
necessarily involve trouble, and frequently expense to landlords, many 
of whom — in agricultural districts especially— will not see the necessity 
for such efforts. A local Officer of Health is unwilling to oppose facts 
to the prejudices and supposed interests of those from whom he probably 
derives his livehhood. He is thus tempted to overlook decided causes 
of malaria, to the injury of those who have no claim upon him. The 
Officer of Health ought therefore to be a Medical Commissioner 
appointed by the General Board to visit several districts, and to Jict 
independently of the local Boards, which should be compelled to 
afford him all the aid he requires." 
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§ 19. Several of these gentlemen concurred in complaining 
* that their authority was injuriously limited and wholly inadequate. 

Not shrinking from greater responsibility, they urged that powers 
more clearly defined,, and more summary, should he placed in 
their hands, especially in anticipation, and during the prevalence 
of epidemics.* 

§ 20. The results of this inquiry are surely sufficient to con- 
vince any unprejudiced person that the 40th clause of the Public 
Health Act, and the orders of the late General Board thereupon, 
have singularly failed of their object. 

Comparing these results, again, with that sketch of the proper 

position and duties of a superintending Officer of Health, wliieh 

has been suggested in the introductory Essay ; — can any one 

P doubt, for a moment, which of the two is calculated to prove the 

more efficient and publicly-useful arrangement ? 

We may be told, however, that owing to the powers unfortu- 
nately conferred on Councils and Boards representing certain 
occupiers and ratepayers in towns, it has become almost imprac- 
V ticable to re-constitute the local machinery on con'ect principles, 

simultaneously, in every place. 

I shall endeavour to show that this objection is by no means 
insuperable; and, even if it were, the superior plan might be 
carried into effect in all districts where such an officer has not 
been appointed ; and every local Board might be empowered to 
merge its own arrangements in a general organization of health 
officers at the national expense. 

§ 21. It has been remarked, that in very small sanitary 
districts the combination of the medical-relief office with the 
disease-prevention office, has been found to work advanta- 
geously, as regards authentic information on the causes and 
amount of public sickness ; and it has been asked whether the 
officers employed in such an improved administration of medical- 

* If every municipality could place its health officer in the same independent 
and commanding position as the borough of Liverpool, the 40th clause of the Public 
Health Act (under which, by the bye, Dr. Duncan was not appointed) might, 
perhaps, work well. It cannot be expected to do so under actual circumstances. 
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relief as is recommended in the Fourth Essay, might not also in 
some places become the sole health officers of their respective dis- 
tricts ?* For instance, might it be left to the option of local Boards 
superior in constitution to those at present in operation, either to 
nominate one superintending officer of health, in definite relation 
with the district medical officers, and as a referee on all ques- 
tions and measures of prevention, or to constitute each medical- 
relief officer the sanitary superintendent of his own district ? 

In reply to these questions, it is to be observed : first — that, 
whichever plan were adopted by any local authority, the Officer 
of Health should undoubtedly be debarred from private practice, 
and salaried either out of the consolidated fund or by means of 
an equalized national rate : And, secondly — that there are ample 
gi'ounds, confirmed by experience and reflection, for deciding in 
favour of the universal adoption of the former plans. 

The following reasons for the separate establishment of the 
higher sanitary post have already been noticed, — the special and 
undivided attention requisite for success in statistical, scientific, 
and forensic investigations ; the peculiar and exceptional nature 
of certain preventive functions, and their more satisfactory 
performance by one in the rank of consultant; the great 
advantage to be derived by the public from the Medical 
Superintendent's exercise of such functions in an extensive 
sanitary jurisdiction, and from his collation of results in 
different districts ; and lastly, the substantial benefit to be con- 
ferred on the poorer classes, and the useful aid to be afforded 
to their medical attendants, by providing a second opinion in 
obscure cases, within an accessible distance, free of cost,t and 
above all suspicion of professional rivalry. 

* At one time I thought that this might be managed, and that such preventive 
duties as were incompatible with a local appointment, might be vested in a circuit- 
inspector appointed by the Crown. — [Remarks on Constitution of AtUhorities, &c., 
p. 10, 1848.] But maturer reflection has convinced me that the number of in- 
spectors required on such a system would be so great, that the still higher duties 
of extensive comparison and communication with the Central Council would be too 
minutely divided. 

f Travelling expenses would of coarse be allowed, as to coroners. 
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§ 22. Such being the conclusions, almost inevitable, from the 
premises and considerations here submitted; it becomes a matter 
for deep concern to find that, in the Act of the last Session for 
the better local management of the Metropolis, the 1 32nd clause 
ignores the entire result of administrative experience with refer- 
ence to these appointments. 

Every parish " vestry " (for vestries are not defunct, as some 
might have hoped) and every district parochial Board is to appoint 
" one or more " medical practitioners, to be called " Medical 
OflBcers of Health." 

Even supposing that the subsequent (139th) clause may em- 
power the Supreme Metropolitan Board, with the consent of the 
vestries, to constitute a larger area than is comprised in one 
parish or district, for the action of one Officer of Health, — it 
remains to be seen whether this provision will lead to combina- 
tions of districts, under fewer sanitary officers. 

Such doubts, therefore, as the following, force themselves upon 
one's mind. 

Why should " one or more " of these officers be appointed in 
each parish or district, without the slightest recognition of the 
existing corps of sanitary officers, i. e., the medical attendants of 
the poor ? Are the latter to be discharged from their preventive 
responsibilities? Or, as "doctors differ," are they to get up 
lively discussions with the new officers of health on those contro- 
verted points of management which continually arise in every 
locality ? 

Without any pre-determined co-operation between these two 
classes of officers, how are the proposed sanitary superintendents 
to arrive at a knowledge of all the numerous facts relating to 
prevalent sickness ? 

What security has been taken for something like correspondence 
between the areas in which palliative functions are now executed, 
and those in which preventive duties are to be performed ? or, 
rather, has not this crude enactment almost annihilated the hope of 
a speedy adjustment of these diverse and conflicting jurisdictions? 
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If the Health OflBoe is to be purely preventive and super- 
intending, why " one or more " in each parochial district ? 

Why " practitioners " at all ? Why not — as has been so 
strongly recommended by the highest sanitary authorities — 
physicians and surgeons restricted from practice ? 

What precaution is taken in the metropolis, against those ano- 
malies and mistakes, of which the provincial OflBcers of Health 
80 justly complain ? 

What approach to security for the free and conscientious dis- 
charge of the highest order of professional duties, is afforded by 
irresponsibly committing the appointment, the determination of 
salary, and the right of dismissal, to a body representing every 
kind of influence which is adverse to sanitary control ? 

Ought a class of officers, whose independence is of the greatest 
public importance, to be reduced to a position of moral thraldom, 
from which even the medical officers of districts have just been 
rescued ? Is an office of exalted object and design to become a 
matter for taunt and scoff among those who delight to show how 
professional opinions may be bought in favour of any and every 
abuse ? 

What would have been the result of committing the choice of 
Judges of County Courts to local elective bodies ? 

Why does the Lord Chancellor appoint, and the Treasury pay, 
these district Judges, but to secure their absolute freedom from 
local bias, and their impartial administration of justice? 

Are not the majesty of the law and the liberty of the subject 
vindicated alike by this exercise of prerogative, and by the per- 
manence of the judicial appointment? Why, then, are opposite 
principles to be applied to the superior offices of State Medicine, 
in which an equal amount of independence of thought and action 
are necessary ? 

Could no members of his "Medical Council" have instructed 
Sir Benjamin Hall as to the principles on which these appoint- 
ments must be based, if they are to secure positive and reliable 
protection to the community ? 
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§ 23. Let not these speculations and . questions be thought 
needless or irrelevant. 

Recent events in the metropolis indicate the probable applica- 
tion of a modified '* Tender System" to the new sanitary appoint- 
ments, after its abolition in the therapeutic ofi&ce. 

If the salaries are to be cut down, at each successive vacancy, 
to the point at which it is understood that men of skill and 
science will compete for the office, — why not apply the same prin- 
ciple to the presidency and other appointments of the General 
Board of Health ? 

Wliy, at all events, is the stipend of the Chairman of the 
Metropolitan Board of Works fixed at a sum, which, however 
suitable for a barrister of good standing, is considered extra- 
vagant by a majority of that Board ; whilst the pay of the Metro- 
poUtan Officers of Health is to depend on the opinions — perhaps 
the prejudices — of those, who, for the most part, are unavoidably- 
ignorant of the science upon which the duties and responsibiUties 
of those officers are based ? 

The last defect in this enactment which need be noticed in 
this place, is the entire absence of any provision for securing 
the proper qualification of the officer. The Act requires no exa- 
mination by competent authorities, no period of professional 
standing, no length or amount of public service, no testimonials 
or evidence of character. 

In a subsequent chapter of this Essay, I hope to offer some 
practical suggestions on the appointment and organization of 
future Officers of Health. It is enough here to have shown the 
impediments which have already been raised to the adoption of 
correct measures, and to remind my readers of the very appro- 
priate remarks of Inspector Sutherland on this subject: — 

" So-called sanitary improvements carried out in the absence of the 
necessary knowledge of the effects of those local conditions which they 
are intended to remedy, may be in any case, as they have been in many 
cases, mere empiricism and waste of money. And this can only be 
avoided by making use of the assistance of qualified Officers of Health."* 

♦ Report, 1855, p. %6. 
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CHAPTER SECOND. 
A. Local Boards as they have been and are. 

§ 1. In some countries, powers of deliberation and advice only 
have been conferred upon scientific councils and officers.* In 
others, ill-defined powers of legislation and action have been 
committed only to unskilled and incompetent municipal bodies. 
And it is difficult to say which of the two errors has caused the 
greatest amount of failure in sanitary improvements. 

In England, however, the latter system of public administra- 
tion has chiefly prevailed ; and — as, in the preceding Essay, a 
consideration of the duties and relations of the Medical Relief 
Office led to questions respecting the competency of the local 
Boards at present directing that department of State Medicine — 
so, the subject of this Essay involves an examination of the 
grounds on which Boards of Guardians, Town Councils, and 
other municipal or district corporate bodies, are assumed by the 
legislature to be qualified for discharging the sanitary duties and 
responsibilities now committed to them. 

§ 2. It becomes necessary, in the first place, to consider pub- 
lished evidence respecting the exercise of preventive and pallia- 
tive functions by Boards of Guardians, especially in epi- 
demic visitations. This was a point eschewed by the Parlia- 
mentary Committee on Medical Relief in 1854. The Right 
Honourable Chairman seemed anxiously to deprecate any cri- 
ticism of the sanitary proceedings of these Boards. 

The truth, however, more than once came out. A medical 
officer manfully affirmed : — 

" I have myself constantly experienced the difficulty of carrying out 
sanitary regulations under the control of a Board of Guardians, when 

* See supplementary Note G. 
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several members of that Board are themselves the owners of property, 
which becomes taxed by sanitary changes at my suggestion."* 

§ 3. Otlier corroborative testimony from private sources can 
be adduced on this head, but I prefer availing myself of official 
documents, as less likely to be called in question. 

The senior medical superintending Inspector of the General 
Board of Health, remarkedf with regard to the execution of 
precautionary measures in some places, previous to and during 
the visitation of cholera in 1848, that — 

" To aU intents and pm^oses, no one fact of sanitary science might 
ever have been ascertained, so far as the local authorities were con- 
cerned; and as might have been expected, the most disastrous con- 
sequences have, in these instances, ensued." 

And, concerning remedial measures, — 

'* with a few exceptions, the General Regulations, as to medical aid, 
dispensaries and houses of refuge, were certainly not exercised in such 
a manner as to fulful the intentions of the Board." 

Again ; — 

" At a period when a properly constituted local Board of Health 
would probably have carried out relief measures on the widest and 
most liberal scale to save life, the money aspect of the measures in 
certain instances appears to have occupied the largest share of atten- 
tion. At a time when the self-sustaining heads of families were being 
cut off in all directions, the question appears to have been in these 
cases, not how the largest saving of productive human life could be 
effected, but what was the smallest increase of rates which the parish 
could escape with ? The kind of inquiries, which are natural to paro- 
chial bodies, occupied the chief place in their consideration; and 
thence, the medical assistance provided has sometimes been very inade- 
quate. I have walked through affected districts, and seen the people 
in terror running about in all directions, seeking for medical aid where 
none was to be found. I have entered houses, and seen the sick and 
the dying lying without help. In a whole district of the metropolis the 
people were falling before the ravages of the epidemic, apparently 
without the knowledge that the legislature had made any provision for 
their relief. In one town, the medical staff was broken up and dis- 
missed in the midst of a wasting pestilence, on account of some paltry 

♦ Evid. (1864), 3287. t App. A,^JlqiQH <m Cholera, 1860, pp. 136, 137. 
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pecuniary consideration, and numbers of families were thrown into 
mourning in consequence ; the decisions of one meeting on matters 
of instant and vital importance having been upset by another meeting 
called by a cabal for the purpose. I know one case, in which, on the very 
eve of one of the most disastrous outbursts of cholera I have ever wit- 
nessed, the medical staft' was dismissed, and the dispensaries closed, 
and where hundreds died without being able to obtain a single dose 
of medicine. 

" Similar difficulties arose in the exercise of the power of providing 
houses of refuge by the parochial authorities 

" On the part of some Boards there was ofben a great unwillingness to 
open refuges ; and on the part of the people there was ofben as great 
an unwillingness to enter those which had been provided. I cannot help 
thinking that the workhouse idea influenced both parties. Indeed, I 
have known a portion of a workhouse set apart for a refuge for persons 
who abhorred the very name of the place." 

Mr. Grainger, another of the principal Inspectors, reported : — 
" The most serious, or rather, as it ought from its results to be 
called, the most fatal, mistake which pervaded the whole of these re- 
medial measures from first to last, was this : — The guardians — herein 
departing diametrically from the injunction of the General Board, that 
cases should be sought out — in all their arrangements acted upon the 
principle that the poor, when attacked, should apply to the medical 
officer, who thus, instead of discovering cases in their first incipient 
stage, waited for an appUcation ; a delay which led, as I am prepared to 
show, to the most fatal consequences. The evidence collected from all 
parts of the metropolis points but to one conclusion : the patients who 
suffered from cholera, and who were treated under the system of the 
guardians, were, in the great majority of cases, seen for the first time 
by the medical officers when in complete or incipient collapse : when, 
consequently, the aid of medicine was almost as nothing ; when, what- 
ever mode of treatment was adopted, from forty to fifty per cent, of 
those attacked would perish. So generally, or rather universally, was 
this the case, that on reflection, I cannot recall the instance of a single 
parish or union in London where, so far as the proceedings of the local 
authorities were concerned, apart from the Board of Health, any plan 
was adopted for seeking out persons affected with the premonitory 
first, and curable stage of cholera. That partial steps were taken — 
that the medical officers overtaxed their powers in the effort to supply 
assistance to the multitudinous sufferers — that they again and again 
visited the afflicted localities, is true : but, large as were the numbers 
reUeved by their meritorious exertions, still larger numbers were over- 
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looked, many of whom subsequently fell into collapse, and swelled the 
weekly tables of mortality."* 

After such disclosures, through their superintending Inspectors, 
the General Board of Health was perfectly justified in passing 
the following decisive judgment upon the Union Boards, to which 
Parliament had so unwisely committed the local administration of 
sanitary measures.f 

" It is a matter of deep regret to us, that during the entire prevalence 
of the epidemic we have, in many instances, been wholly unable to carry 
into effect the beneficent intentions of the Legislature, in consequence 
of the inappropriate and inadequate machinery provided by the Act for 
its local administration ; and this regret is increased by a consideration 
of the extent to which suffering and loss of life have been prevented in 
the towns in which we have succeeded in inducing the local authorities 
to exercise, in an efficient manner, the powers intrusted to them for tho 
prevention of disease. 

" The provision intended by the Legislature was one for the common 
protection against impending dangers to all classes, against which the 
individual means of private persons were inadequate. 

" But the common functions of the Poor-Law Guardians relate 
exclusively to one class, the destitute or the pauper cla^^^s only. 

" Notwithstanding the scope of the Act, and explanatory notifica- 
tions, the first and common impression of the Guardians of the poor 
was, to confine the measures of prevention to the destitute, and admi- 
nister it according to their settled practice as respects the relief of 
paupers, which is, to do nothing except on application, and then only 
upon proof given of the urgency of the case.'* 

§ 4. I have been the more particular in citing these Reports, 
lest it should be pretended that the Government and Parliament 
had not ample notice and warning of the incompetency of tliese 
Boards, before the last visitation of cholera. 

It might perhaps have been supposed, that, however indifferently 
the Boards of Guardians acted in 1818, the experience they then 
acquired, and the censures since passed on them by the Board 
of Health, would have produced some change of intention, exal- 
tation of motive, and amendment in practice. Yet, in 1851, the 

• Report on Cholera, 1850, p. 138. t Ibid. p. 137. 
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same indisputable testimony proved the fallacy of any such expec- 
tations, and established the correctness of former observations. 

Although Dr. Milroy's report from the provinces is not yet 
published — (no reason is assigned for its being withheld), there is 
abundant evidence from the metropolis to show — that, owing to 
the inefficiency of the parochial Boards, the epidemic was in many 
places allowed to take its own course ; and that much aggravation 
of suffering, much actual loss of life, resulted. 

§ 5. With regard to precautionary measures. — Searchers for 
nuisances were not appointed in sufficient number, nor for a 
sufficient period, nor from a sufficiently instructed and energetic 
class of persons.* 

In Chelsea, Dr. Greenhow reports :t 

" Nothing really had been done by the authorities to prepare for tho 
epidemic, and the condition of the inferior class of property has been 
gradually retrograding in a sanitary point of view." 

In two populous districts, Deptford and Greenwich, inspected 
by Dr. Glover, there were no such searchers, even when cholera 
was at the worst.J 

" Taking all the parishes (of the metropolis) together," says tho 
chief reporter, " in which the epidemic was most fatal, it appears that 
in not one of them was the preventive machinery, sanitary and medical, 
organized in accordance with the minute of instruction, although some 
parishes had done more than others." 

As to Houses of Refuge. — Although the attention of Boards of 

Guardians had been specially directed to this most valuable 

means of checking the spread of pestilence, Dr. Sutherland states: 

" I do not know of a single instance of any metropoUtan parish having 
had a place of refuge, except the workhouse,\\ in readiness before the 
epidemic broke out. In only one or two instances was a place of 
refuge provided after tho disease appeared, and in only one parish, so 

♦ Dr. Sutherland's Report, p. 49. f Ibid. p. 50. J Ibid. p. 51. 

II Dr. Glover reports: — **In a few cases people were removed to workhouses, 
but the working classes very naturaUy refused to avail themselves of such a pro- 
vision for their safety." 

Dr. Greenhow says : — "One woman told me, that rather than become a pauper 
she would drown both herself and her children.*' 
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far as I have been able to ascertain, was the accommodation so pro- 
vided made use of." 

As to Medical House-to- Home Visitation, — The expediency of 
forcing medical attendance upon afflicted or threatened districts 
was suggested to the Medical Poor-Eelief Committee in 1844.* 

The first definite scheme in England for this kind of visitation, 
was recommended by Dr. Sutherland to the General Board of 
Health in December 1848, and was applied with some success to 
Dumfries and other towns. Much good was effected by that 
measure, carried out only partially in the metropolis, in 1849; 
and the results would have been more decisive, says Dr. Suther- 
land, but for " the remissness of the local authorities."t 

The General Board of Health, in anticipation of the last out- 
break, had sent instmctions on the subject to all the unions and 
parishes in the kingdom. " Every means of conveying practical 
information to these Boards had been adopted." Yet with what 
effect? Absolutely less was done than in 1849. 

" With one or two exceptions of more healthy parishes, none of the 
metropolitan parishes had made arrangements for putting into opera- 
tion the instructions of the General Board on this point. In a few- 
places, after great exertions on the part of the Inspectors, and repeated 
recommendations on the part of the President of the General Board, 
a few Visitors were appointed, but in most instances, nothing 
effectual had been done, and some of the parish authorities eventually 
did nothing.^J 

♦ See Health and Sickneas of Town Populations, p. 63, with Sir G. Cornewall 
Lewis's remarks on my evidence, in the foot note. 

t Dr Sutherland's Report, p. 5Q, 

X Ibid. Dr. Hassall gives the following account of the medical relief measures 
in operation in Lambeth on the 4th September, when he first inspected the pariah, 
during the height of the epidemic. 

There were no day or night dispensaries. 

There were no houses of refuge. 

There were no house-to-house visitors. ' 

The accommodation for cholera cases consisted of two wards in the workhouse. 

The medical relief for the whole parish, with its 140,000 inhabitants, consisted 
of nine medical officers and two assistants. 

Dr. Hassall, with the approval of the President of the General Board of Health, 
recommended that eight dispensaries should be opened ; and that nine visitors 
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As to Measures for Medical Relief. — Here, also, the arrange- 
ments adopted by the different Boards were said to be destitute of 
anything like uniformity and adequacy.* 

The efforts of the Guardians seem to have been generally 
directed to one end — namely, how best to evade or resist the direc- 
tions of the Central Board ; while in one parish — 

" from the first there was an openly expressed determination not to 
be in any way interfered with by the Board. The inspector was 
treated with discourtesy, and the district medical officers and their 
recommendations were reg^ded with contempt."t 

One is really wearied with the repeated statements to the same 
effect, which occur in page after page of this Report. They may 
be summed up in Dr. Sutherland's concluding observations : — 

" The result of the whole inquiry, as regards the administration of 
the sanitary and medical relief measures by the Boards of Guardians, is 
that, generally speaking, they were inefficient in character and extent, 
except in some of the larger and more healthy parishes, where they 
were least wanted. The experience in this respect is essentially the 
same as that obtained during the cholera of 1849, and it demonstrates 
that some more suitable local authorities, with adequate powers for 
carrying out permanent sanitary works and measures, and for provid- 
ing the working classes with adequate medical relief, during seasons of 
pestilence, are absolutely necessary for the metropolis." 

§ 6. In investigating the causes of defective sanitary adminis- 
tration by Boards of Guardians, it is necessary to consider the 
composition of these bodies, the design and scope of their insti- 
tution, and the fact of their responsibilities being shared in 
many places with coi^porations and local Boards of Health. 

They are composed of rate-payers, and cramped in every way 
by rate-paying notions. Their " imperfect and inefficient mea- 
sures," and their " delay in adopting more active proceedings," 
preparatory to and during the invasion of epidemics, appear to 

should be appointed, to act under the superintendence of the district surgeons, but 
the Lambeth Guardians declined to accede to these suggestions. 

The parish was therefore left without any adequate protection against the epi* 
domic. — Ibid. p. 57. 

• Ibid. pp. 58—62. f Ibid. pp. 59, 60. 

y2 
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have arisen partly, says Dr. Sutherland, " from a mistaken sense 
of duty to the rate-payers," and partly from the fact, that the 
members of these Boards are " themselves occasionally large 
owners of cottage and other property,"* or else engaged in 
noxious trades, and interested in the perpetuation of particular 

nuisances.t 

It is a remarkable fact that such men generally contrive to get 
elected on the local Boards ; they " often attend most diligently 
all meetings, and thus acquire an influence which overpowers that 
of the better disposed,"} who may, nevertheless, constitute the 
majority. 

§ 7. The design and scope of the original institution of Union 
and parochial Boards were well contrasted, by the General Board 
in 1849, with the responsibilities now imposed on them, and were 
shown to be a cause of their inefficiency and incompetency. 

This view of the case is also confirmed most strongly by the 
Inspectors, in 1854.|| The late Mr. Walsh pointed out, as the 
result of his experience, the utter unfitness of the Guardians of 
the 'poor to be the Guardians of the people, in a matter so im- 
portant as the public health. As guardians of paupers against 
starvation, and guardians of the rates against all except paupers, 
" their functions are instinctively exclusive, not inclusive "% 

Again, the classes principally attacked by pestilence are not 
those under the protection of the Guardians. 

The chief epidemic causes of disease require " a totally different 
body to deal with them." Guardians have no power to direct the 
larger structural improvements; and but little inclination to 
enforce those smaller measures which would require them ** to 
interfere with each other's interests, or to place themselves in 
antagonism with other local authorities."** 

§ 8. The replies of my recent correspondents on this subject 
deserve notice. 

All those Officers of Health, who are also Union Surgemis, 

• Rtport (1854), p. 62. f Ibid. p. 36. Stepney Union. ::: Ibid. p. 62. 

II Ibid. pp. 63—65. H Ibid. p. 64. •• Ibid. p. 63. 
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report that the Boards of Guardians are "auxiliary" in sanitary 
measures. On the other hand, the majority of those who are not 
in oflBce under Boards of Guardians (although, of course, as local 
practitioners not independent of their influence) report that these 
Boards are "indifferent" or "obstructive." 

Those who appear to enter the most heartily and intelligently 
into the sanitary movement, speak the most plainly on this point. 

In one large town, the parochial Board refused to act during 
the cholera visitation of 1849, until compelled by the General 
Board of Health ; and even then took legal advice as to whether 
they were bound to obey. For two or three years, the Officer of 
Health had considerable difficulty with them : and in 1854, 
again, whpn cholera was carrying off numbers daily, the Guar- 
dians were doing their utmost to thwart the laudable efforts of 
the sanitary superintendent. 

Another gentleman mentions a joint committee of the Board 

of Guardians and Board of Health, wliich separated without 

coming to any arrangement to meet the threatening advent of 

cholera, owing to the jealousies existing between the two bodies. 

He adds — 

" The Board of Guardians will most probably refuse to recognise me 
in any way, deeming me an enthusiast wishing unnecessarily to alarm 
the public, and to spend large sums of money. They say, it is a got-up 
case ! Such are the feelings of Boards of Guardians throughout the 
country, and also of many members of the Boards of Health." 

A third Officer of Health, however, reports favourably of a joint 

committee appointed by the two local Boards. 

A fourth states — 

" There has been some collision between the local Board of Health 
and the Board of Guardians, arising mainly from the petty jealousies 
of their respective officials ; and from the very circumstance of two 
Boards existing in the same place, and possessing common powers in 
sanitary matters." 

§ 9. Nevertheless, with all this evidence against the hygienic 
administration of poor-law Guardians, there is much to be said 
in their behalf, if the Government and Parliament are resolved 
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not to create new local authorities. They have certainly some 
claims for consideration, not possessed by other local bodies. 
Their jurisdictions include the whole of England and Wales ; and 
they are in possession of important machinery for action. 

Their superiority to town councils, in these respects, was very 
fairly put by Mr. Hawksley, in his evidence before the Select 
Committee on Sir B. Hall's Bills. 

" The Town Councils do not come into communication constantly 
with the poor, or rather the working classes, for whose benefit, I appre- 
hend, this Bill is priucipaUy promoted The medical officers of 

the Boards of Guardians constantly visit the poorer classes, and alto- 
gether they are, in my opinion, much fitter bodies for the initiation of 
proceedings of this kind than Town Councils ; and inasmuch as these 
councils do not exist everywhere, and as the Boards of Gmardians, as 
nearly as possible, do exist everywhere, and as it is desirable to have 
one simple form of proceeding, and one well-known body all over the 
kingdom, to carry out purposes of this kind, I think it very much 
better that Boards of Guardians should have the powers than the Town 
Councils."* 

The presence of the magistrates, also, as ex-officio members of 
the Union Boards, is some little compensation for the disturbing 
influence of annual elections upon their deliberations. 

§ 10. In the second place, we have to consider Local Boards 
OF Health, created by recent Acts of Parliament. 

Some of these are known only by that name, and are entirely 
new corporations. Others existed previously, as Town Councils, 
Commissions of Sewers, Town Improvement Commissions under 
local Acts, and bodies empowered for more Umited objects, as 
highway management, lighting, watching, and cleansing. 

Looking at the practical results of the authorization of Muni- 
cipal Councils, and other town Boards, it would appear — tliat, with 
a few gratifying exceptions, they are not more nicely and judi- 
ciously adapted for the sanitary protection of the inhabitants than 
Boards of Guardians. 

To show the manner in which they proceed to carry into efifect 

• Rt^^ort of Committee <m Sir B. ffaWt Bill, p. 61. 
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the objects of their institution, it may suflSoe to refer to three 
places. 

i. From a hospital surgeon of great repute, residing in the 
smallest of the three towns, I received the following account, in 
1854, and can vouch for its accuracy. 

" I can't say much in favour of our Local Board, which was ex- 
pressly elected by those inhabitants most desirous of doing nothing. 
.... They have not yet got a plan of the parish on the scale and 
under the direction of the General Board, so that none of their 
measiu'es have received the sanction of that Board .... The Local Board 
has evaded the law (imposing the control of the General Board) by 
contracting for the necessary works by fragments, for sums below the 
amount specified by the Act as needing the sanction of the General 
Board. 

" I have very little doubt that much of the money laid out under the 
direction of our Board is thrown away ; and, as a matter of course, 
our economic gentry will prove, eventually, to have conducted busi- 
ness in an extravagant way. 

" The supply of water is both bad and insufficient, and none can be 
had, but from the distant hills, at an expense that will never be 
incurred. Hence one can entertain no hope of grand sanitary measures 
here at present. WeUs are dug and pumps put down for the reception 
and difRision of surface water; and hence, few (houses) are now other- 
wise than very short, or entirely destitute of water." 

ii. In the city of Worcester, justly distinguished for its intel- 
ligence and public spirit, the weighty matters, for which the Local 
Board (the Town Council) was empowered, were absolutely at a 
stand for some months in 1852; the majority declining to 
transact any business relating to the public health, because they 
could not persuade the General Board, highly to its credit, — to 
sanction their dismissal of a very able and efficient officer. 

iii. In Gloucester, once called the "fair city," we are told 
that the Local Board (there also the Town Council) frittered away 
more than 10,000Z. of the citizens' money, or 10«. per head on the 
population, during its first three years of power, without even 
commencing a permanent sanitary work. No provision was made 
for a proper supply of water, the want of which was severely felt 
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during the late visitation of cholera. The general sewerage was 
then planned and finished, before any arrangements were made for 
the water-supply ; and, by a regulation of the Local Board, no 
houses could communicate with the main sewers until supplied 
with water. So that, more than half the householders were 
paying sewer-rates for a year and upwards, witliout the possibility 
of their availing themselves of the sewers. And these, moreover, 
are completed on the principle of allowing all their valuable con- 
tents to run to waste in the Severn. Thus, owing to the increased 
and increasing defilement of that fine river — the water of which 
in its natural state is admirably adapted for town supply — the 
inhabitants of Gloucester have been induced to expend a very large 
sum of money in procuring a harder and less generally useful 
kind of water, from a more distant source in the oohtic strata 
of the Cotswold hills. 

§ 11. Without producing anymore specimens of practical mis- 
management, I proceed to notice the defective composition of 
these Local Boards. As might be. supposed, the Officers of 
Health, with whom I have communicated, are somewhat reserved 
on this point. One of these gentlemen, indeed, does not hesitate 
to confess his opinion that the inadequacy and inefficiency of local 
arrangements are *' due to the obstruction of unwilling members 
of the Local Boards," and that representatives of borough rate- 
payers are " ill informed and re-actionary." 

In smaller towns, in fact, the two Boards are composed of the 
same class of persons, the same individuals often sitting at both. 

In one such town, a surgeon — well known for his invaluable la- 
bours in a particular department of sanitary research — writes thus : 

" The Union Board and the Town Board of Health have never 
yet clashed in their views or duties ; the latter is and has been noto- 
riously bent, from its first institution, on spending as Uttle of the public 
money as possible. Hence, the two Boards perfectly agree! No 
medical officer of health here, nor any likely to be. This would be a 
gross piece of extravagance !" 

§ 12. If the Union Boards are distinctively characterized by 

the predominance of the rate-paying interest, — we see in Town 
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Councils not only that, but other elements obstructive to sani- 
tary progress. 

Investments, trades and occupations, which are either insalu- 
brious in their very essence, or are conducted in a manner preju- 
dicial to the public health, are largely represented in these 
corporations. Above all, there exists in undiminished vigour 
the element of political party strife, — which Lord Carlisle was 
enthusiastic enough to hope to allay, by giving the town councils 
something better to think and talk about. 

Now, when to these deteriorating influences is added tlie con- 
tinued operation of depressing physical causes — a thick, smoky, 
and foetid atmosphere, a crowding of inhabitants and a site of low 
elevation (as is the case in most of our large towns), — who can 
wonder if the individual perception should be obscured, the 
moral sense perverted, and the corporate conscience deadened ? 

It is generally observed that cultivated intelligence, profes- 
sional knowledge, scientific research, philanthropic zeal, are rare 
constituents, almost always in the minority; while the claims 
of labour, the safety of the helpless, and the welfare of the unre- 
presented masses — women and children, I mean especially, — are 
considerations which are understood to carry but little weight in 
the decisions of these corporate bodies. Such an estimate of 
town councils is pretty generally made by thoughtful persons. 
An eminent solicitor and parliamentary agent, examined before 
the Committee on Sir B. Hall's Bills, says : — 

" There are not, perhaps, ten municipal corporationB in the king- 
dom in which you will find the gentlemen of the place or the leading 
and most intelligent inhabitants of the place, taking their part in that 
body and conducting its discussions. ... It is not an atmosphere in which 
it is found that such persons can stay. 

" The experience of town councils does not present to us, in point of 
station, in point of intelligence, and in point of the power of the 
management of business, any pattern which it is safe to copy and apply 
universally to the management of all the local afiairs of the kingdom."* 

• Report on Sir B. Hairs BUU. Evid. 978, 980. 

Mr. Baxter remarks, with regard to meetings of rate-payers : — 

" You will never, for local purposes, practically get the more quiet and sensible 
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§ 13. It would not be uninstructive to compare the present 
administrative bodies with the Boards of Health, temporarily 
appointed in many towns by the Privy Council, during the cholera 
visitation of 1831-2. The general superiority of the earlier 
authorities may not be known to the younger portion of sanitary 
reformers ; but if any one doubts it, let me suggest to him to 
visit a few of the principal provincial towns, and — having obtained 
for each place a list of the persons who acted in 1832, and 
another list of those composing the Local Board now in power in 
the same place, — let him lay the two before any old observant and 
reflective inhabitant, with this question, — " Which of these lists 
contains the best men of their day in this place, the most 
educated, judicious, liberal, and generally respected ?" 

Then let him inquire how the former selection was made ; and 
I am much mistaken, if, at the close of his tour of inquiry, he 
will not have formed some clearer notions with regard to the 
relative merits of the past and present methods of appointing 
Local Boards of Health. 

§ 14. The preceding observations are intended to apply, prin- 
cipally, to Municipal Corporations. But, in a very few of the 
more modem towns, a new description of Local Board has recently 
been created, under the name of " Improvement Commissioners." 

It is said that the composition of these local commissions is 
generally far superior to that of the reformed Town Councils. 
Men of high intelligence, character, position, and public estima- 
tion, are found to seek and not unfrequently to obtain seats on 
these Boards. And it is no mean recommendation to such a 
body, when the right of voting at the election of its members 
is not confined to male burgesses, as in municipal corporations, 
but is extended to female occupiers and owners of property. 

people to attend the meetings. The noise, and tumult, and jargon that go on at 
those meetings drive them away, and they will not go there." — Ibid. 991. 

" You get, in point of fact, the votes of those who are, perhaps, least qualified 
to conduct the business ; and particularly if anything becomes a party question, 
there is so much disturbance created by it> that all quiet people retire at once from 
interference in it. — Ibid. 992. 
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In these matters of local management, so deeply a£fecting 
domestic comfort, good order, and personal health, women have 
undoubtedly the greatest stake, and are probably the most com- 
petent judges. 

§ 15. The needless limitation of the areas of jurisdiction, under 
the old Town Councils and the new Local Soards, is another 
weighty objection to their being constituted the sole sanitary 
managers of districts. 

The only intelligible pretext for confining such jurisdictions 
to towns is, that vast public works, as aqueducts and reservoirs, 
main sewers and gasometers, are needed only for densely-peopled 
localities. It does not however follow, that the owners and 
occupiers of property so circumstanced should be isolated from 
the rest of the community, in order to eflFect their objects of 
water-supply, town-lighting, paving, and sewerage. Their rights 
and interests may be equally protected, and their responsibilities 
better enforced, by other and safer means. 

Even as regards great structural works, much disadvan- 
tage and ultimate loss has arisen from the restriction of plans 
and designs to thickly inhabited areas. Moreover, it will be 
recollected that these architectural and engineering improve- 
ments are, after all, but a small portion of the details of sanitary 
management. With regard to all other arrangements, no less 
indispensable, for preventing disease, personal injury, and de- 
generacy of race, there seems to be no pretext whatever for 
limiting sanitary jurisdictions to aggregated populations of a 
given density. 

As it is not for the benefit of the governed that the operation 
of laws for the public health should be confined to populous 
areas, so neither is it for the advantage of the local governing 
bodies, that they should be elected or selected solely from the 
inhabitants of such areas. Perhaps I may add, without giving 
offence, that the corporation of a borough sometimes needs 
ventilation as much as its streets and houses; and that the 
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addition of a '*^ country" element would not necessarily impair or 
debase it.* 

§^16. When, therefore, Town Councils and Commissions claim 
the undivided powers of health-protection and disease-palliation, 
within their own legal limits of jurisdiction, they should bo 
unflinchingly met by asserting the broad principle — that mea- 
sures of sanitary police, in order to be eflFectual, must be of 
universal application. 

If the arrangements of every Local Board of Health were 
thoroughly and satisfactorily completed, they would benefit only 
2,100,000t of the population of England and Wales — excluding 
the Metropolis. If every borough in the kingdom were under 
such a Local Eoard, the population provided for would amount 
to little more than a fourth of the whole.J Even if to these 
were added all the small market-towns, only half of the population 
would be thus protected. 

But, why should there be any limit to the numbers benefited 
by a Public Health enactment, short of the frontiers and shores 
of the kingdom ? 

Seeing that the public provisions for collecting vital statistics 
— for medico-forensic inquiries — for vaccination — and for medical 
relief to the sick poor (not to specify other national arrange- 
ments for public order and safety), — apply to every parish, and 
most of them to every family, in the country, — why are general 
measures of health-preser\'ation to be limited to towns ? nay, 
even to those towns in which a stated proportion of the rate- 
payers happen to be sufficiently judicious and moderate in their 

• It is worth notice, that the ancient limits of ''Counties of Cities" were, in 
sonle instances, far more extensive than the modem boundaries of the same par- 
liamentary boroughs. Among the records in the Town Clerk's Office, I have seen 
a map of Gloucester, which shows that the city jurisdiction, in the sixteenth cen- 
tury, included villages situated four and five miles beyond the present narrow 
boundary. 

t See Report (1854) of tke General Board of Health, p. 14. 

X See Census. Dr. Farr has lately remarked that the municipal organization 
extends only to about 200 of all the towns that were enumerated at the Census. 
Minutes of Evidence (1586). Report of Sir B, Hall's Committee. 
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notions of " self-government," to apply for central aid and 
direction, in carrying into effect these most necessary reforms ? 

The more accurately and scientifically we investigate the causes 
of disease, the more clearly will it appear, that the artificial dis- 
tinctions of town and country have but little to do with the 
administration of preventive medicine, except to limit and 
obstruct the execution of comprehensive measures. 

§ 17. Further, the present narrow system tends directly to 
exclude large portions of the population most needing legal 
protection. 

One remarkable instance of this tendency occurred under my 
own observation. 

In 1848, I drew up a Report to the Registrar- General on the 
mortality of Gloucester ; in which, by comparing the deaths, the 
ages at death, and the apparent causes of disease in the city 
proper, with those in the suburbs, it appeared that the latter 
were by far the more unhealthy, and therefore the more urgently 
in need of vigorous measures of sanitary reform. The super- 
intending Inspector (Mr. Cresy, C.E.) confirmed this distinction, 
and accordingly recommended that a considerable district of 
country, extending in some directions two miles from the centre 
of the city, should be included within the jurisdiction of the Local 
Board. Nevertheless political questions * arose, the influence of 
the Town Council prevailed, and the "Provisional Order" 
applied only to the Parliamentary borough.* 

The result was thus described, in 1852, by a resident gentle- 
man, of high intelligence, and belonging to no profession. 

" The jurisdiction of the Local Board, I am sorry to say, does not 
extend beyond the boundaries fixed by the Municipal Act, which prac- 
tically excludes one-third" (more now) "of the population from any 
control. Upon this serious obstruction to sanitary improvement, my 
attention has long been fixed. I counted 700 houses on one side of 
the city, whose only natural drainage is Sudbrook, all beyond control ; 

* A subsequent attempt to extend the sanitary jurisdiction has been defeated by 
another "party" manceuyre. 
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and, owing to the direction of the prevailing winds, the town has the 
full benefit of all the effluvia which their refuse creates."* 

The suburban residents looked in vain to the managing 
authorities of the outlying districts for redress ; for, as the same 
impartial observer said,— 

" The Board of Guardians does not co-operate with either the Local 
or the General Board, but (I believe) offers all the obstruction in its 
power." 

§ 18. The error of commencing sanitary legislation by cir- 
cumscribing sanitary jurisdictions, has led to the adoption of a 
canon of administration wholly unreasonable and indefensible ; 
namely, that all districts, in which it cannot be proved that an 
excessive number of persons die annually, shall be exempted 
from the operation of sanitary law. 

Observe the difficulties into which the movement party has 
brought itself by this concession. The first question of the 
objectors is — What do you mean by an excess of mortality ? 
All above an annual twenty-three in a thousand of the population, 
the average of English mortality, according to Sir B. Hall's Bill. 
All above an annual seventeen in the thousand — the *' natural 
rate" of mortality — pleaded the first vital statist in England. 
All above twenty-seven in a thousand, replied an ingenious 
casuist, whose object apparently was to defeat any efficient Public 
Health Bill. All above twenty-Jive in a thousand concludes 
Parliament, because that number splits the difference between 
Sir Benjamin Hall and Mr. Toulmin Smith. 

The excess of mortality being thus summarily, if not satis- 

* Sir Benjamin Hall, in introducing his Public Health Bills, is supposed to 
have selected Gloucester, as^an illustration for the necessity for more comprehensive 
legislation. During a certain period previous to his Parliamentary Statement, 
the mortality of the city proper was reported to have sunk to 21 in 1000, the 
mortality of the suburbs to have risen to 39 in 1000. Subsequent and more 
minute calculation has proved that this extraordinary difference was somewhat 
overrated ; but the feict remains, that the city mortality had diminished, and the 
suburban mortality had increased, since my Report in 1848, thus corroborating 
my conclusions. No wonder, then, that Sir B. Hall proposed to attach such 
outlying districts to places where the Act was already in operation. 
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factorily, settled — the fatal eflFects of the want of a preventive 
law having been correctly calculated — the required number of 
lives having been prematurely sacrificed to the regulated neglect, 
— the preventive law may then, and not till then, be enforced. 
One is irresistibly reminded of the stolen steed and the order to 
fasten the stable-door. 

All this, be it observed, is based on the assumption, that a 
certain annual ratio of deaths, in any spot, is the test of its 
insalubrity. But we live in the nineteenth century, and under 
the glorious privileges of local self-government — freedom and 
science to boot — who could wish for more ? 

To argue further on such a point would seem to be a mere 
waste of time. Yet I must be allowed, by way of illustration, 
to ask — What would have been thought of a proposition to 
restrict the application of the new Poor-Law to parishes in which 
the rates exceeded so many shillings in the pound? Or, of 
a Bill to abolish the constabulary force in every county or 
district, in which less than an average number of crimes [were 
committed annually? 

§ 19. Before proceeding to details of suggestion, I must 
not omit to remark upon the measures, which have so lately 
received the sanction of Parliament, — the one for the better 
Local Management of the Metropolis, — the other,* an amended 
" Nuisance Removal and Diseases Prevention Act"* for the whole 
of England. Both these enactments have created new local 
administrative bodies. 

Those for the metropolis are either parochial Vestries or 
Boards of parochial districts — thirty-eight in number — all of 
them external to the boundaries of the old city, and, together 
with that, including the whole of the extensive territory now 
covered by modem London. 

• Another small Act for the Prevention of Diseases (cap. 116, 1865) embodies a 
few special regulations, relating chiefly to medical duties in times of epidemic, 
endemic, and contagious disease, which would have more properly emanated firom 
a Council of Health having plenary authority. 
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From and by these Boards and the authorities of the City, a 
Metropolitan Board of Works is elected, consisting of forty-five 
members. Each of the vestries of the six largest parishes elects 
two members of the Metropolitan Board ; other vesti*ies and dis- 
tricts send, each, one representative ; four smaller districts are 
paired, for the purpose of electing two members. 

Considerable ingenuity is shown in this formula for construct- 
ing a single administrative body by a triple process of selection 
from the rate-payers. The pressure of the democratic principle 
is doubtless diminished by each stage of the operation ; but the 
result is a concentrated essence of parish vestries. And it 
remains to be seen whether the nobler or baser elements of the 
raw material will predominate in the extract. 

§ 20. In whatever degree the new Metropolitan Board threatens 
to trench upon the domain of the Imperial liCgislature, it may, 
nevertheless, insure a certain amount of uniformity and consis- 
tency in the government of this petty State. 

The superior Board is empowered to exercise certain superin- 
tending functions, — such as the supervision of great structural 
works and main sewers. Important alterations in streets and 
lines of road, as well as corrections of parochial boundaries, 
where the ancient divisions are found to be inconvenient, may be 
directed by this Board. 

Other powers of local management are committed to the 
Vestries and district Boards, which will absorb and consolidate 
many of those conflicting jurisdictions, for which London was so 
famous, with regard to paving, lighting, watching, and cleansing. 
They will execute the powers of surveyors of highways. They 
will control footways, courts, cellar-dwellings, and slaughter- 
houses. They are to be the local authorities for carrying into 
effect the Nuisances Removal Act. They are to appoint 
scavengers, "inspectors" of nuisances, and, as we have seen, 
medical officers of health. 

Nevertheless, the provision and control of baths and wash- 
houses, the interment of the dead, the supervision of markets. 
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and the administration of charitable trusts, remain under former 
management. 

The medical visitation of districts, also, whether in ordinary 
times or during epidemics, is not mentioned in the Act ; so that 
this and all other duties of prevention and palliation of disease, 
which appertain to Boards of Guardians, will also remain in the 
same unsettled and unsatisfactory position. 

§ 21. The conclusion, therefore, to which I am led by an 
examination of this Act, is — that the greater anomalies and diflS- 
culties of the sanitary question are not met by it. 

For, as to limits of jurisdiction : — Comparing the Schedules 
of parishes and districts appended to this Act with the thirty-six 
Registration districts of the metropolis, — there seems, at first 
sight, to be some attempt to identify, or at least to approximate, 
the two systems of distribution ; but, on a closer inspection, it 
will be found that the discrepancies are neither few nor trifling. 
And unless the Registrar- General should see fit to alter the limits 
of his districts, the areas for sanitary and statistical returns will 
remain at variance with the areas of local management. 

Again, as to the constitution of these Boards : — We have seen 
how miserably the old Vestries provided for the public safety in 
perilous emergencies. But it would be difficult to show that any 
real security has been taken by Parliament for a more liberal and 
judicious management of sanitary aff*airs by these new Vestries. 

It will scarcely be affirmed that tlie " qualification" is raised. 
For, although the aspirant to municipal distinction must now be 
assessed upon a rental of 40Z. a year* — said to be the average 
rental of the metropolis, — this is positively the only guarantee 
provided for a superior class of local directors. 

But if moral worth, intellectual cultivation, freedom from 
sordid views, and zeal for the welfare of the masses, are desirable 
qualifications for those engaged in local administration, — if such 

♦ The qualification in aU provincial boroughs, fixed by the Municipal Reform Act, 
and for local Boards of Health, by the Act of 1848, is 30/. Considering the dif- 
ference of house rent between London and other towns, the provincial qualifica- 
tion is perhaps relatively higher. 

Z 
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qualifications do not specifically belong to occupiers rated at 40i. 
(Heaven forbid they should !) — if the large and probably in- 
creasing proportion of persons of condition and intelligence, who 
ore not " occupiers" at all, in a legal sense, (such as refined and 
highly-educated residents in furnished houses, and well-informed 
artisans in lodgings,) are decidedly more likely to possess the 
higher endowments I have mentioned ; — on what grounds, let 
me ask, is a mere rate-paying qualification adopted ? 

Are dealers in all sorts of food, drugs, and chemicals, or 
owners of obnoxious stores and manufactories of various kinds, 
more likely to assist cordially in abolishing the causes of disease, 
because they rent premises of 40Z. and upwards, than those who 
have no opportunity or temptation to profit at the expense of 
their neighbours' health and comfort ? Does a forty-pound 
house " make the man, and want of it the fellow ?" If such odious 
and fallacious distinctions are not utterly opposed to the diffusion 
of knowledge, to the prevalence of Christianity, and to the 
progress of social improvement, they are at all events revolu- 
tionary, because they tend to create discontent among the work- 
ing classes, who are thus stigmatized as unworthy to deliberate 
on matters more seriously affecting their welfare than that of any 
other class in society. 

Lastly — As to various 'preventive and remedial measures : — 
Several most important duties of this nature, as we have seen, are 
still shared by other bodies; so that, until further legislation 
takes place, we must expect to hear of the same miserable results 
of irresponsibility and apathy as were so recently exposed by the 
Inspectors of the General Board of Health. 

§ 22. The " Nuisances Removal and Diseases Prevention Act" 
of 1855, has also authorized new local administrative bodies of 
various descriptions, as follows : — 

(1) Local Boards of Health under the Act of 1848 ; 

(2) Town Councils ; 

(3) Bodies of Trustees and Town Improvement Commissioners; 

(4) Highway Boards ; 
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(5) new local authorities, to be called " Nuisances Bemoyal 
Committees," and to be annually appointed by Vestries ; 

(G) Boards for lighting and watching ; 

(7) and, as a dernier resaort* Boards of Guardians. 

The surveyors of highways are to be added to the three last 
named authorities. Each description of Board named in this 
singular category is deemed less worthy of confidence and less 
capable of administration than that preceding it; but the 
" wooden spoon" in the list of sanitary honours is reserved for 
the poor-law Guardians, who, it seems, do not feel particularly 
complimented by the distinction. And when we consider the 
extremely remote connexion with affairs of public health which 
some of the more favoured bodies can claim, such a slight to 
Boards of Guardians is surely undeserved. Practically however, 
in most instances, the latter Boards will be unaffected by the 
change, and will continue to exercise their sanitary functions over 
the greater part of England, and their remedial duties over the 
whole, until they are superseded by more comprehensive legislation. 

When so many local bodies were specified, one does not 
readily see why the Burial Boards, of which there are at least 
fifty-eight in the kingdom, were not included. Surely, the inter- 
ment of the dead has as much to do with the public health, 
as repair of the highways, or watching and lighting the streets. 

§ 23. Doubtless, by fixing upon one of these numerous little 
authorities to execute the Act in every place, the legislature has 
done something to prevent that unseemly evasion of responsi- 
bility, which prevailed when not even the lawyers employed 
could determine which of the local Boards was to act in a given 
case. But, on the other hand, by directing the performance of the 
same duties by different Boards in different places, a new element 
of confusion is introduced ; and we are left to wonder that the 
legislator, who was bold enough to create an authority which may 

* Mr. Lewis, a solicitor, examined before SbB. Hall's Committee, said, — "The 
gentlemen with whom I am acting, think that the Boards of Guardians, being 
gentlemen of great respectability, instead of being the last upon the list, should be 
the «ccond."— (409.) 

z 2 
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some day prove a dangerous rival to the Imperial Parliament 
the metropolis of the kingdom, did not venture his constructi' 
hand upon a new order of local Boards of superior eonstitutio 
identical in kind, and embracing the whole population in the 
united jurisdictions. 

This Act, moreover, leaves medical relief and other palliati' 
measures during pestilence in the present incompetent hands. 

It is true that this and other important omissions,* especial 
the absence of any provision compelling local Boards to perfor 
the duties specified in the Act, may be attributed to that neutr 
lizing process which every promising Bill must be expects 
to undergo before it can escape from the double parliamentai 
ordeal as an Act. The measure is in all respects so small ai 
imperfect an affair that it can be only, temporar}^ but it wi 
probably thought necessary to do something to appease troubl 
some reformers until another session. 

§ 24. The absurd outcry against what is commonly terra e 
** centralization," but more correctly, responsibility ; and i 
favour of what is called '* local self-government," meanin 
irresponsibility, — an outcry which has been of late so unwisely an 
unfairly abetted by some whose commanding position might ha\ 
enabled them to allay the misapprehension and remove the pn 
judice, — may, for a short time, make an undue impression upo 
the temporizing, the ill-informed, and the infirm of purpose. 

But the worth and intelligence of the country will not be Ion 
deluded by mere words and names. If a really popular influence 
that is, a representation of the vital interests of all who ha\ 
souls and bodies to be cared for, can be best secured by means c 
a constitutional Government — a central power, resting upon th 
confidence and support of a nation — why should we fear tl: 
establishment of such a power ? 

At all events, we must cease to expect more of local Board 
than they are calculated to fulfil. Much of importance, if jud: 

♦ Some of these changes for the worse are well exposed in a vigorous artic! 
on Sir B. Hall's Bill, in the Satw-day Review of Dec. 29, 18/:5. 
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ciously constituted, they might effect; but the experiment recently 
made in England has been singularly unfortunate. As an able 
writer* has pithily said, — " Boards have been so created that 
they could not do what they might, and might not do what they 
could." 

§ 25. From the dilemma into which we have been brought by 
an inconsiderate, a too confiding, legislation, we can now only 
escape by comprehensive and decisive measures. 

" Government direction will not remedy the evil of local incompe- 
tency. Unless the constitution of the corporate bodies should be so 
modified as to work harmoniously with the Central Board and its 
Inspectors, we must look for a perpetual struggle between the motive 
power of the State and the obstructive resistance of the municipa- 
lities, in which the latter will generally come off victorious. "t 

The preceding sentence has been in print more than seven 
years, during which period malignant epidemic cholera has twice 
invaded this country. Have not my predictions, with regard to the 
struggle between the local and central administrative bodies, been 
literally fulfilled in each of these visitations? Will it not also be 
found that " rights and powers, once conferred on representative 
bodies, are not easily recalled, however miserably executed ?" 

Further legislative interference is now, however, generally 
admitted to be inevitable, and another Parliamentary Session will 
hardly pass without a new Public Health Bill. 

The question, therefore, with regard to local Boards, is not 
whether some change shall be made, but what that change should 
be, and how it should be carried into effect. 

B. Local Boards as they might be. 

§ 26. The primary requisite for a Sanitary Code of laws — as 
was urged in 1848 — is the employment of a uniform adminis- 
trative machinery, applicable to every part of the country, 
whether town or rural parish. The next principle — to be deduced 
from the preceding evidence — is no longer to delegate common 

* Fraser$ Magazine, Aug. 1854, p. 28. f Remarhtf aupra cit, p. 6. 
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or mixed functions to two or more local boards, in the same 
place, yet with different areas of jurisdiction. 

After all that has passed, the Guardians of the poor will 
scarcely be allowed to remain the sole local authorities, as regards 
measures of prevention and palliation, in places which are not 
included in the jurisdiction of existing Local Boards of Health, 
Town Councils, and other bodies of this kind. 

Still less probable is it that the latter bodies will be authorized 
to supersede Boards of Guardians in the direction of medico- 
sanitary duties (medical relief — vaccination — registration) within 
the narrow bounds of their circumscribed jurisdictions. Nor yet 
can we reasonably expect that "joint committees" will adequately 
meet the diflBculties of the case, so long as the 'respective areas 
of administration of the two bodies are so widely different. 

The third main conclusion, as to future legislation, is, that 
NEV^ local administrative bodies ought to be formed, with larger 
jurisdictions than those of any existing bodies,* and constituted, 
in great measure, of delegates from all those corporate authorities 
which the Legislature has already empowered and cannot easily 
set aside. By this means alone, as it seems to me, can Boards 
of Guardians be equitably and reasonably dealt with. If a con- 
siderable portion of each new Sanitary Court were to consist of 
delegates from the Board or Boards of Guardians within its 
sphere, few objections, and these not insuperable, would be raised 
to the transfer of all palliative functions, now performed by the 
existing parochial authorities, to the new and superior body, or 
to committees of that body. 

§ 27. Nevertheless, the diflBculties created by existing terri- 
torial divisions and jurisdictions, are not to be summarily dis- 
posed of.t In theory, as has been repeatedly urged, ** areas for 

• This is not intended to apply to the metropolis, — perhaps not to three or four 
other first-class towns. 

+ *'The inconveniences and perplexities which the variety of ecclesiastical, 
military and civil, fiscal and judicial, ancient and modern, municipal and parlia- 
mentary, subdivisions of the country occasion, have been sensibly felt by us, as 
they were brought under our notice in the enumeration of the population. It is 
not within our province to reduce all these to simplicity and harmony, but we 
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the management of the Public Health should be co-terminous 
\vith those adopted for statistical returns." And practically, 
could the established divisions of England and Wales, for 
enumerating the population and for registering births, deaths, 
and marriages, be revised and corrected with reference to sanitary 
considerations, the identification of the two systems of distribu- 
tion would in this country become easy and obvious. But, it 
must not be forgotten that the Kegistration districts were, without 
any suflBcient reason, based on the Poor-Law division of the 
country into ** Unions," which are too often inconvenient in form, 
and unscientific in arrangement. 

Indeed, as Unions were not originally planned with any refe- 
rence to the public health, but, in general, either simply for fiscal 
purposes, or to meet the views of landed proprietors, there could 
be no pretext, save that of use and custom (and these but of short 
duration), for applying them to statistical and sanitary objects. 

§ 28. Aware of the objections which may fairly be urged against 
almost every attempt to re-distribute the population, and con- 
scious that I have neither the materials nor the opportunity to 
enable me to meet all such objections by a perfect scheme, I am 
nevertheless disposed to submit the following suggestions, — 
which would, of course, apply only beyond the limits of the 
metropolis. 

i. That each sanitary district should contain, on the average, 
60,000 to 80,000 inhabitants ;* that is, more than double the 
extent of the existing Registration districts. 

ii. That towTis and cities containing more than 60,000 inha- 
bitants, should constitute sanitary districts of themselves, and 

call attention to their existence, and venture humbly to suggest, that the task of 
taking any future census, the comparison of statistical facts of every kind, and 
probably all administrative arrangements, would be greatly facilitated by the adop- 
tion of a uniform system of territorial divisions in Great Britain." — Census (1851). 
Report f 8vo ed. p. 25. 

♦ In Prussia, in 1852, each Krei* — 287 in number — was said to contain an 
average population of 56,000. — See a Statistical Account in the Med. Timet and 
Gaz., April 80, 1853. In Austria, the size of the KreU is more variable, con- 
taining from 30,000 to 120,000 inhabitants. 
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should include no more of the surrounding country than would 



be indicated by the natural features of the locality or required 
for the sanitary purposes of the population. 

iii. That, in other districts, of mixed town and country popu- 
lation, a conveniently situated county or market- town be selected 
for the meeting-place of the Local Court, and confer its name on 
the district. 

iv. That the boundaries of the several districts, following gene- 
rally the limits of parishes or townships, be so determined, that 
each cluster of population might be included in that district, the 
capital town of which is most easy of access ; subject neverthe- 
less, in some cases, to considerations of pliysical topography. 

V. That every sanitary district be an exact aggregate of a 
number of medical-visitation districts — the boundaries of the 
latter being corrected for the purpose if necessary. 

If a revision of the Registration districts should be refused, 
the only course would be, to make use of them as they are, with all 

their imperfections, combining two or more of them in one 
superior district.* 

§ 29. Let me next suggest an amended constitution for the 
local administrative bodies, on the principles already indicated. 
In each of the proposed sanitary districts, it is presumed that one 
such body should be instituted, and that it should consist of: — 

Istly. A definite proportion of the Guardians of the several 
parishes contained within the boundaries of the new district, to 
be selected by the Board or Boards of which such Guardians are 
alreadv members : 

2ndly. Representatives of any or every local Board of Health, 
Town Council, or other similar body, the jurisdictions of which 
may be contained within the new district ; the total number of 

♦ "The Registration District," says Dr. Fair, "is the basis of the Census, 
and of the registration of births, deaths, causes of dtoth, and marriages, which 
supply ready means of determining the state of the public health." 

He would therefore make the Registration District •' the area for the operation 
of the Public Health Act." So would I, on condition that the Registration Dis- 
tricts be revised and amended. 
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these representatives not to exceed the number of the selected 
Guardians ; a scheme for such representation to be submitted, in 
the first place, by a Government Inspector, to the several bodies 
concerned, and their objections, if any, to be respectfully received 
and fairly considered ; and the ultimate decision to remain \?ith 
the Home OflBce or the Central Board : 

3rdly. A limited number of the magistrates, resident and acting 
witliin the district, to be selected at Quarter Sessions, or at a 
general meeting of magistrates. 

The three preceding elements of the new Court should, at tlieir 
first meeting, proceed to add to their number, as follows : — 

4thly. A Hmited number — not exceeding that of the selected 
magistrates — of the parochial clergy, chosen in consideration of 
their known zeal and success in promoting the moral and social 
welfare of their parishioners : 

And, 5thly, the same proportion of other specially qualified 
scientific and philanthropic residents, — such as civil engineers, 
professors of the natural and exact sciences, and instructors of 
youth, or (if required by a majority or even a large minority of 
the Court) ministers of various religious societies. 

§ 30. A medical Council or Faculty* should be chosen by the 
registered practitioners resident in each sanitary district, for the 
promotion of scientific research, for the consideration of ques- 
tions belonging to the duties of the profession, and especially for 
the aid and counsel of the District Court of Health, which should 
be required to refer certain matters for their opinion. 

The relation of this local faculty to the District Court, would 
be analogous to that which the late medical council of the metro- 
polis bore to the General Board of Health ; and the public would 
derive a greater amount of benefit from the separate session of 
the medical element than from introducing it into the jjroposed 
District Court. 

§ 31. With regard to the duties of the proposed local admi- 
nistrative bodies, little need be said. 

* See Introductory Essay, p. 43 ; and Essay II. p. 81. 
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The Public Health Act, the "Nuisances Removal and Diseases 
Prevention" Acts, and various other measures already enacted by, 
or laid before. Parliament, ^will be found to indicate manv of the 
sanitary regulations which would have to be enforced by the local 
authority. Other provisions, again, which the English Ijegislature 
has not yet attempted, scarcely even contemplated, for the public 
health, and which are pointed out in the Introductory Essay, 
would be carried into effect by these Courts. 

In ordinary circumstances, and when a resort to compulsory 
legal process might not be required, their mode of action would 
be through skilful and properly qualified officers. The number, 
titles, and functions of such officers have been already suggested.* 

In most places, some alteration of the existing "medical relief" 
districts would be found desirable. The sanitary jurisdiction 
should contain a number of these, amply sufficient for tlie needs 
of the poorer population, and they should be called " visitation 
districts." This revision would be one of the first duties of the 
Sanitary Court ; and the localization of dispensaries would be 
determined, at the same time, with the aid and approval of the 
circuit inspector. 

After the preliminary arrangements for dispensary establish- 
ments were completed, the Sanitary Court would appoint its 
quotum of members for each dispensary committee ; and, as being 
the superior body, would call upon the Boards of Guardians, the 
subscribers to the dispensaries,t and the medical faculty, to elect 
the other quota; and thus complete the formation of these 
committees. 

Large structural works would, of course, apply only to the 
more closely aggregated portions of population ; and these 
portions (where the sanitary district did not consist wholly of a 
town) would alone be charged with the cost of such works. 

♦ See Introductory Essay, pp. 60—62. f Essay IV. p. 244. 
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" PoKHO, si cui novum videatur quod dico, sciat, non hie novam quidem, 
sed tamen prorsus utilem necessariamque politise partem moliri." 

" Cumque iji aliis omnibus Reipublieae partibus prudenter aliquot 
praDfeeti sunt, qui earum euram gerunt, ut iEdiles strueturis, Tribuni 
militise, Seholarehse ludo literario, seplasiarum Inspectores pharmacis ; 
praeterea quando in omnibus rebus semper prsestat ordo ataxise, sitque 
Deus ipse ordinis autor et propugnator ; spero cordatos homines facile 
concessuros, ut hanc novitatem Respublicae admittant. 

"JoHAiWES EvYicn, 
Beipublica Bremensis Medietas Ordinarius^^^ MDLXxm. 
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CHAPTER FIRST. 

The Registration of Births and Deaths. 

§ ] . At the termination of the Third Essay, I mentioned three 
classes of officers — now performing duties connected with the 
public health in England — who might in combination, and under 
an improved organization, act far more efficiently and usefully 
than they do at present. 

Two of these classes have already been under consideration 
— namely. Medical Officers of Visitation districts, and Health 
Officers of Sanitary districts. 

The third class, on which I proceed to make a few remarks, 
consists of the Registrars and Superintendent Registrars of Births, 
Deaths, and Marriages. 

§ 2. The very obvious connexion in every locality between 
the medical care of the poorer classes and a scientific record of 
births and deaths, induced certain official authorities, soon after 
the passing of the English Registration Act, to point out the 
probable advantages that might be expected from committing 
the duties of Registrar in every sub-district to the Union Surgeons. 

But the extreme dissatisfaction with which the poor-law 
arrangements were at that time justly viewed by the mass of 
medical practitioners, and the peculiar manner in which the 
proposal was put forth,* prevented in some degree a calm con- 

* A circular was issued from the Poor-Law Commission Office in 1836, to the 
Clerks of the several Boards of Guardians, announcing that> in consequence of the 
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sideration of the very rational principle on which it was founded. 
Yet it had a certain effect, for we were informed by the Registrar- 
General, that (410+ 111*) 527 membei-s of the medical profession 
had accepted office as registrars of sub-districts ; that is, nearly 
a fourth part of the total number (2 1 90) of Registrars. 

By 1853, however, the number of Medical Registrars must 
have greatly decreased, for at the close of the year there were 
only 340t Registrars of Births and Deaths, either physicians, 
surgeons, or apothecaries ; that is, not one in six of the whole 
number. 

Probably, this diminution may show that there is something 
in the present position and relations of the office not agreeable 
or suitable to medical men. And it is of no small importance to 
endeavour to discover the real objection, in order that, if it be 
removable, the combination of the medico-sanitary office with 
that of registering births and deaths in the same sub-district may 
be promoted. 

§ 3. The appointment of Registrar is, now, too frequently held 
by persons of inferior education, unprepared and indisposed to 
appreciate the importance of accuracy in recording the physical 
events and circumstances attending upon every commencement 
and termination of human life. 

My recent correspondence with " Officers of Health" eUcited 
some very important facts respecting the application of the 
registration machinery to local sanitary management. 

It appeai^s that in some towns the Registrars supplied copies of 
their entries to the Health Officer, weekly in the largest places, 
and either monthly or quarterly in others. The Registrars were 
paid for this information by the local Board of Health, in at least 

registration enactment, Hegistrara would be wanted immediately, and suggesting 
that the paid ofl&cers of the Unions, especially the Medical Officers, would be the 
fittest persons to hold those appointments. — See a review of this document, Med, 
Oaz. vol. xviii. p. 879. 

♦ First Annual Report of Registrar Otneral^ p. 4, 8vo, 1839. 

t Forty-nine of these 340 were also Registrars of Marriages, together with 
twenty -one who were only Registrars of Marriages, making seventy of this class. 



DISTRICT MEDICAL REGISTRARS. 351 

four of the twenty- two towns, and those the largest. In three or 
four others, the Registrars furnished facts gratuitously. 

In two, objections were made by the Registrars to grant this 
aid. In another small place, it was said — " the Registrar- General 
does not sanction the singling out a small parish for mortality 
returns from the rest of the district." And it is manifest that all 
pretext for such an application to the Registrar- General would be 
removed by identifying the areas of statistical inquiry with those 
of sanitary management. Generally the Officers of Health 
report — that the Registration machinery is available, and, except 
in the cases above-mentioned, those officers or their deputies 
make their own extracts from the registers. 

-As to the quality of the information thus obtained, some obser- 
vations have been already made in this work (pp. 103, 104). 
It may suffice here to repeat, that in several places the statements 
respecting the causes of death have been not only imperfect 
and unsatisfactory, but supplied (in disobedience to the Registrar- 
General's orders) by unqualified persons. 

§ 4. The certification of the physical circumstances of deaths, 
(as before said) by regularly qualified medical men, should be 
imperatively demanded in all cases under equitable arrange- 
ments. 

If, moreover, a scientific and sanitary character were conferred 
on the office of Registrar, the leading facts of each disease, or at 
all events the signs, if any, of injury or morbid change, — the du- 
ration of the case, and the apparent predisposing and proximate 
causes of the event, would be correctly described ; and by employ- 
ing the district surgeons as registrars, the public would pos- 
sess a tolerably sure guarantee, not only for an accurate 
mortuary registration, but for a trustworthy physiological record 
of births. . 

But, notwithstanding the advantages to the community and to 
scie ce of such an amendment in the registration machinery, 
any attempt to enforce universally the appointment of medical 
registrars is to be deprecated; and the precise arrangement in 
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each sanitary district might be very reasonably left to the joint 
deliberation of the proposed sanitary Court and Medical Faculty. 

Whether or not the district medical officers should, as vacancies 
occur, become the Registrars of births and deaths, — it is unques- 
tionably desirable that the two systems of territorial division 
should be made to correspond. If, as suggested in the fourth 
Essay, the number of visitation districts were increased from 
3040 to 4000 ; and if it should be deemed unadvisable (though 
why, I know not) to increase the number (21ii0) of Registration 
sub-districts to the same amount; it might be neither inexpedient 
nor impracticable to direct such a revision of local jurisdictions 
as would in most cases form one Registration sub-district, out of 
tivo medical districts. It cannot be too often urged that areas 
for returns of vital statistics should correspond with those insti- 
tuted for sanitary care. 

§ 5. But there are yet stronger and perhaps unanswerable 
reasons for concluding that so much of the office of Superinten- 
dent Registrar, as relates to births and deaths, should in future 
vacancies be committed to physicians or surgeons of a certain 
standing. 

The Officer of Health would obviously be the fittest person to 
hold that appointment; whilst the performance of merely civil 
marriages, and the collective registration of all marriages, might 
be left to the Clerks of Unions, or other non-medical persons, now 
holding the office of Superintendent Registrar. But, as it would 
be preferable to keep the whole arrangements for Registration 
under one system of local management, the marriage department 
of Registration might, with still greater propriety, be committed 
to the Clerk or Secretary of the proposed Sanitary Court : and 
this officer would generally belong to the legal profession. 

In 1853, it appears that only four of the 624 Superintendent 
Registrars were medical men. Yet, beyond all question, medical 
supervision would render the registration of births and deaths, by 
whomsoever performed, far more serviceable in a legal or forensic 
point of view ; for it could hardly fail of securing more precise 
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attention on the part of the Registrars to the causes and conditions 
of mortality.* 

Dr. Southwood Smith's opinion on this point, given in 1843,t 
is too valuable to be omitted : — 

" Nor will it be regarded," said he, " as the least important part of 
the service capable of being rendered by such an instructed body of 
men [superior Officers of Health] to whom the present local registrars 
might act as auxiliaries, that they would soon give to the registration 
that degree of accuracy and completeness which would fit it in a 
perfect manner for every use, civil and legislative, to which a perfect 
registration is capable of being applied." 

Conversely also, the Officer of Health, in the execution of 
his high functions of advice and prevention, and aided by such 
an official co-operation, would have at his command certified 
statements of the fact and cause of every death occurring within 
his jurisdiction. He would thus be enabled immediately to 
direct the attention of the local administrative authority to any 
circumstances connected with locality or occupation, which might 
appear to him on investigation likely to have caused the deaths. 

These various considerations show that many substantial 
advantages would 'arise from the establishment of a close and 
well-defined connexion between the Registration department and 
the civil medical service. 

* Dr. GreenhiU, who has bestowed much careful attention on the Registration 
of Births and Deaths, and who is therefore particularly qualified to give an opinion 
on the subject, thus writes to me : — "A Medical Registrar would be especially 
useful in avoiding mistakes in copying the medical certificates of death. At present 
many monstrous words and ridiculous errors occur from the illegibility of the 
certificate, which a Medical Registrar would be able to avoid. A Medical Super- 
intendent Registrar would be useful in detecting the errors of the non- medical 
Registrar, when he collates the certified copy of the register with the original 
before it goes to London. Both would be useful in asking now and then for addi- 
tional information or explanation from the medical practitioner who gave the cer- 
tificate." 

t Health of Toums Commission Report, loc. cit. 
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CHAPTER SECOND. 

Medical Evidence in Forensic Inquiries. 

§ 1 . So many matters of sanitary police claim to be dealt with, 
under a national organization of medical service, and special 
legislation upon some of those matters is now so urgently called 
for, that I may be expected to treat of, at least, the more promi- 
nent among them ; and, without confining myself to system, I 
shall now consider some of them, in the order which seems 
naturally to suggest itself. 

The preceding remarks on the advantages of medical assist- 
ance, in the Registration of Deaths, lead almost inevitably to a 
consideration of our legal provisions for Forensic Inquiry ; the 
main object of both these departments being to ensure a correct 
determination of the causes of mortality. 

Judicial investigations concerning suspicious deaths, are con- 
ducted in England on principles widely differing from those in 
operation on the Continent ; and the comparison is not to our 
advantage. A Coroner's Inquest, as we all know, is demanded* 
whenever a death has taken place in an apparently unnatural 
manner ; or where some suspicion of foul play has been aroused, 
or some rumour to that effect has prevailed; or where the 
fatal event has obviously resulted from some horrible accident, 
startling the neighbourhood or the nation into a spasmodic effort 
to ascertain the precise cause. 

A remarkable feature of the English Inquest is, that the law 
does not require the presence and aid of a scientific person, 
specially instructed and practised in forensic medicine — an 

« '< The Coroner, upon information, shaU go to the place where any be slain or 
suddenly dead or wounded, and shall forthwith, &c." — Old Statute De Officio Coro' 
ncUoritf 4 Edw. I. stat. 2. 
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expert, as the French call him — to enlighten the researches of 
the Coroner and Jury. 

§ 2. The Medical Witnesses Act (6 and 7 Wm. IV. c. 89) 
empowers the Coroner to call for the attendance of any legally- 
qualified medical practitioner, and secures his remuneration out 
of the poor-rates. The guinea fee is to be doubled when a post- 
mortem examination, with or without chemical analysis, is 
deemed necessary by the majority of the jury; but every prac- 
titioner is liable to a penalty of five pounds for declining to 
undertake this peculiar and disagreeable duty, however incom 
petent he may feel himself for it. 

No attempt, be it observed, has ever been made by the 
Legislature to ensure the competency of medical evidence on 
the many abstruse questions which come before these Courts. 
It is entirely at the option of this petty judge and jury to 
summon any professional or scientific witnesses ; and the State 
has provided no official persons of learning and skill to whom 
the Court may resort in emergencies. 

We have been told of the invaluable protection afibrded to 
the public by this ancient institution ; but, when all the froth 
of so empty a boast has subsided, the plain fact remains, that 
a very large proportion of Coroners' Inquests leave the cause of 
death wholly unexplained. Hence our medico-legal investiga- 
tions have sunk to a very low ebb in the estimation of the better 
informed, both at home and abroad. Such common verdicts as 
"Died by the visitation of God," and "Died from natural 
causes," however true in the abstract, generally amount to simple 
avowals, that the Coroner and Jury are alike unable to solve the 
difficulties, and at the same time unwilling to refer them to 
more competent authorities. 

§ 3. It is no discredit to a practitioner engaged in the toil- 
some routine of ordinary medical duties, if he should feel himself 
at a loss when called upon for a decisive opinion in some 
obscure case of poisoning, infanticide, or legitimacy. His scanty 
opportunities for the study of these points, and for post-mortem 
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examinations, cannot suffice to qualify him for answering 
delicate and important questions which he must answer be 
a jury can find a proper verdict. 

One of our leading periodicals* lately exposed in a six 
number two cases, which even of themselves ought to leav€ 
doubt, that some very different method of determining the ca 
of death should be provided by the State. 

i. A well-known baronet was lately found dead in his bed. 
coroner's order was issued for examination. The abdomen and th< 
jf only were opened. Nothing peculiar was noticed, except some * 

'\ outside of the heart," which was. supposed to be sufficii?nt to accc 

for death. The head was not opened, because " the position and app 
ance of the corpse did not indicate any mischief in the brain" ! 

ii. An old man, in a parish of Surrey, died after lying down in p 
An order was issued to Mr. C, to make 2l post-mortem inspection, 
his arrival at the house, forty-eight hours after death, he found 1 
the body had been already opened, the viscera cut and detached, 
the pericardium and large vessels about the heart not to be found, 
appears that a Mr. Y. thought that he ought to have had the or 
and so revenged himself by anticipating Mr. C, opening the body e; 
in the morning, and causing the missing parts to be buried ! His \h 
viour at the inquest, if reported correctly, was as unbecoming as 
prior conduct was disgraceful. 

Such cases could not have occurred in France or Germai 
and the mere possibility of their occurrence here is a stain u] 
our national institutions. 

§ 4. The custom of indiscriminately summoning medi 
.1 practitioners of all sorts, and of all degrees of pathologi 

.1 knowledge and forensic skill, has sadly depreciated the value 

\f medical evidence in courts of justice. Public confidence in 

profession has been shaken ; and the appearance of a " doctor' 
the witness-box is but too often a signal for sport among geni 
men of the long robe. 

It is really disheartening when one sees that even those v 

|, are supposed to be specially qualified for forensic examinati< 

1,1 

,, by their peculiar pursuits and exceptional position, not uni 

J ' * Medical Times and Oaz., Feb. 3, 1855. 

I.' 
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quently expose their incompetence as much as their less dis- 
tinguished brethren . Would any impartial reader of the very 
fair and courteous cross-examination to which the physicians 
retained by tlie Crown, in the case of the insane murderer, Luigi 
Buranelli,* were subjected, conclude that one of those gentlemen 
had any clear notion of his assumed difference between an 
illusion and h delusion? And should the momentous decision 
between life and death be allowed to depend, as it did in this 
case, on so shadowy a distinction ? 

There is nothing, apparently, that the Bar delights in more 
than a request, made with a mischievously bland smile, that the 
medical witness would be so kind as to " define insanity." The 
unhappy witness, flattering himself that he can take an original 
and safe step in a path where hundreds have stumbled before 
him, generally falls into the trap. A question of fact in a parti- 
cular case, which his professional experience might enable him 
correctly to determine, thus becomes a question of theory ; and 
he is soon lost in a maze of logical refinements and contradic- 
tions, to the triumph of the " learned gentleman," and the hope- 
less perplexity of the jury. 

§ 5. The results — ludicrous or lamentable — of our system of 
medical jurisprudence being patent to every one, it would be 
deemed most unreasonable to tax the community with the cost 
of more frequent inquests of such doubtful utility.t Yet it is 

♦ See the " Case of Luigi Buranelli," by Dr. Forbes Winslow, London, 1855. 

f '* Not many years ago, the following incident occurred at the London Hos- 
pital, and occasioned much interest. A Coroner and Jury sat upon the body of 
an unfortunate person who had died suddenly, and connected with whose death 
there did not chance to be any circumstances known of a nature to make eitiier 
suicide or murder suspected. Satisfied with this negative evidence the Coroner 
refused to order a pott-mortem, and despite the doubts expressed by the medical 
witnesses, a verdict of death from natural causes was recorded, the hypothesis of 
an apoplectic fit having been adopted. After the inquest, as a matter of patho- 
logical interest, an autopsy was made, and in the stomach was found a large 
quantity of oxalic acid." 

" One would have expected that a man who had once in his life been placed in a 
ridiculous position of President over the farcical inquiry just alluded to would have 
taken good care in future to avoid like errors. " 

*' A few days ago, at the same Hospital, an inquest had been held, in which the 
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certain that a large proportion of sudden deaths escape any legal 
investigation whatever. 

Dr. A. B. Granville, who has paid much attention to the 
subject, asserts, that not half of the number of sudden deaths in 
the metropolis are subjected to inquiry.* If even a tenth part 
were exempted, how much crime might pass undetected and 
unpunished ! 

These extraordinary imperfections of the English methods of 
medico-legal research have led some to advocate a combination 
of technical knowledge with the judicial function in the appoint- 
ment of Medical Coroners. 

There may be instancesf of the successful working of such a 
combination ; but it ought, in my opinion, to be looked upon as 
merely an exceptional and temporary arrangement for supplying 
a fundamental defect in the national system. It is at best but 
a very inadequate compensation for the want of an appointed 
scientific referee in each locality. 

The Coroner is, in theory, both magistrate and judge. He 
ought therefore to be versed in the technicalities of law. He 
ought to possess the faculty of weighing evidence, and to be 
trained in the art of "summing up" for a jury. These are 

house-flurg^n had given evidence. At its conclusion, one of the ojQ&cials (not the 
Coroner himself) addressed the house-surgeon to this effect: — 'Here is anoUier 
man here, sir, brought in dead, having spit blood, perhaps you will be gt>od enough 
to save us the trouble by deposing to his death also.' This being decUned, the 
proper medical officer was summoned and the due forms gone through. He de- 
posed to the fact of the man having been brought in dead, but as to the cause of 
death, stated that he could give no opinion unless an autopsy was first performed. 
This the Coroner refused to order, and under his direction a verdict of death from, 
natural causes was returned by the Jury.*' 

" We instance this on account of its absurdity, not on account of its supposed 
rarity. We fear, from information which reaches us from time to time, that pro- 
ceedings such as it exhibits are but too frequently allowed to disgrace our Coroners' 
Courts and to defeat the ends of public inquiry." — Medical Times and Gaz,^ p. 167, 
Aug. 18, 1855. 

* Ibid. Feb. 17, 1855. See also a corroborative statement by Mr. Amyott^ 
of Diss (Norfolk), ibid. March 3, 1855. 

t The most remarkable instance of distinguished service in this office is afforded 
by the able Coroner for Middlesex, to whom also the profession is indebted for the 
Medical Witnesses Act. 
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qualifications belonging to the legal profession as specially^ as 
the delivery of scientific, eetiological, or pathological opinions 
belong to the medical. The supposition that lawyers have been 
unfairly thrust into medico-sanitary employment in this country, 
does not justify a retaliation on the part of the medical profes- 
sion in the sphere of forensic medicine. The boundary line 
between the two vocations is plain enough, and the public inte- 
rests will be best served by neither party overstepping it. 

§ 6. It would be out of place here to enter upon a discussion 
which will soon force itself upon public attention — ^namely, 
whether the oflBce of Coroner, and the form and constitution of 
his court, are judiciously adapted for their professed object; — 
whether a separate system of forensic inquiry (the jurisdiction of 
which is imperfectly defined) is necessary for that object; — and 
if so, whether the long-established though much-abused methods 
of electing and paying Coroners, do not cry out for a sweeping 
reform ; whether also, a deliberative assembly, consisting of 
some score of small traders and village (or street) gossips, picked 
up in haste by the parish beadle, and meeting in an alehouse, 
represents adequately the impressive dignity and stem indepen- 
dence of Justice ; and whether the results are calculated to 
satisfy the public mind in any of the perplexities arising out of 
such appalling events as are thus investigated. 

These questions cannot be thrust aside, but they would be 
more properly considered by others and elsewhere. 

Enough, probably, has been said to show — that, owing partly to 
a frequent defect in registering the causes of death, and partly 
to the absence of skilled evidence in medico-legal inquiries, the 
public has really no adequate or valid security for the detection 
of secret crime ; and it is too probable that such crime is on the 
increase.* 

♦ We are told by Dr. A. B. Granville that fifteen per cent, of the children bom 
alive in England in the five years before 1852 died before reaching one year of age; 
while nearly five per cent, perirfjed within thirty days of birth : also, that during a 
recent ** strike" at Preston, the deaths of children under one year of age amounted 
to thirty-three per cent, of the general mortality, and of infants under a month to 
eight per cent. ! 
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§ 7. Now according to previous suggestions, the medical 
superintendent of every sanitary jurisdiction — our Officer of 
Health — would, in virtue of his position, be entitled to informa- 
tion of the most valuable kind, respecting the latter stages and 
terminations of life, from the medical visitors and the Registrars 
of the several sub-districts under his inspection. It is albo 
presumed that he would be well versed in questions of medical 
jurisprudence, and accustomed to give evidence upon them. He 
should therefore be required either to examine or to be present at 
the examination of every corpse subjected to an inquest ; and to 
give all the information in his power respecting the cause of 
death to the Police Magistrate, or the Coroner and Jury. 

Thus, three hundred selected Physicians or Surgeons, spe- 
cially prepared for the embfiu*rassments inseparable from these 
inquiries, would be at the service of the country, occupying posts 
of dignity and responsibility in places convenient of access to the 
entire population. 

§ 8. It will be observ^ed that these suggestions, respecting the 
forensic duties of the Officers of Health, contain no mention of 
minute chemical and microscopical analyses ; for instance, in 
cases where poisoning is probable, and cannot be detected by the 
simpler methods of investigation. I am not prepared to aflBrm, 
that most of the proposed sanitary districts in England could be 
at once provided with resident scientific analysts, according to 
the programme in my introductor}' Essay. And it may well 
be doubted whether the medical superintendent of the Sanitarv 
district would, as a general rule, be the proper ultimate referee 
in the cases supposed. 

Medical men, even the more highly educated, are for the most 
part unprepared for the peculiar difficulties of an examination 
involving a delicate and protracted analysis of the viscera, their 
contents, adjacent structures, and other matters concerned. 

It may also be assumed, that, although the proposed Medical 
Officer of Health would in general be better qualified for such an 
undertaking than other medical residents within his jurisdiction. 



CHEMICAL ANALYSES. 361 

he might not possess either that tact in chemical manipulation, 
which can only he acquired by continual practice, or tlie compli- 
cated apparatus which is needed for very refined examinations. 

Again, neither this officer, nor the Circuit Inspectors hereafter 
to be proposed, would be advantageously employed in special and 
tedious researches, which would seriously interfere with their 
numerous and regular administrative duties; and which, after 
all, require merely a high degree of knowledge and skill in quali- 
tative and quantitative analysis, or in practical toxicology.* On 
weighing these consideranda, it will I think appear, that — without 
interfering with the right of any local court to appoint an expert 
resident chemical analyst, subject to the approval of a central 
scientific Council — it would be a more judicious course, as regards 
the country generally, for such a Council to appoint three or four 
first- rate men in this department, e, gr., one or two in London, one 
in the north, and one in the west of England, who might be 
called in by the Officer of Health, with the sanction of the 
Coroner, in extraordinary cases. 

This subject is, however, closely connected with another de- 
partment of sanitary police, on which I now proceed to make a 
few observations. 

* Dr. R. M. Glover, in a useful and suggestiTO paper on Sanitary Police, men- 
tions the obvious objections to committing these analyses to an Inspector of Health 
in an extensive district with regular routine duties. — ''The examiner (says Dr. 
Glover) has often to subject aU the internal organs of the body to a careful analysis, 
and to search for the poison in the very tissues themselves. The labour of the 
inquiry is increased by the circumstance that arsenic has been found in somauy of 
the re-agents which have to be employed. Before proceeding to the analysis itself 
he has to satisfy himself of the purity of the materials which he employs ; — and, in 
a word, a week or fortnight's labour may be expended before he can certify either 
the presence or the absence of the poison." — Lancet, March 25, 1854. 
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CHAPTER THIRD. 
The Adulteration of Food, Drinks, and Medicines. 

§ 1. In this matter, as in many others, Germany and France 
ai*e far in advance of England, as to both legislation and prac- 
tical administration ; though the activity of current inquiries may 
lead us to hope that our national inferionty in this respect may 
be of but short duration. 

The recent stir upon this question is in a great degree attri- 
butable to the spirited undertaking of the editor of the Lancet. 
The extraordinary disclosures of his Analytical Sanitary Com- 
missioner,* Dr. Arthur Hassall, have most beneficially ri vetted 
public attention upon a monstrous and growing evil, and esta- 
blished the fact, tliat impurity and falsification of articles of 
daily consumption — whether of nutriment, condiment, refresh- 
ment, or medicine — have prevailed in the metropolis to an extent 
which, but for incontrovertible evidence, would have been deemed 
incredible. 

A most striking proof of the fidelity of these researches is, 
that, although their results, with the names of the sellers of 
adulterated and damaged articles, were published in a journal of 
wide circulation, legal proceedings were in no case taken against 
the courageous publisher. 

♦ For a brief account of the origin of this *' Commission" and of the valuable 
labours of Dr. O'Shaughnessy, Mr. F. H. Henry, M. Chevallier, Dr. Thomson, Dr. 
Normandy, Mr. Mitchell, and Dr. Letheby, see Lancet, Aug. 4, 1855. 

But it is impossible to escape the conclusion that Dr. Arthur Hassall has been 
the chief scientific worker ; and that to him belongs the principal share of the 
honour of the investigation and its successful results. The secret of Dr. HassalFs 
success has been very properly attributed to the fact, — ''that in addition to che- 
mical analysis, he has used the hicrobcope in his inquiries, and his merit not only 
consists in the able manner in which he has employed the instrument, but in his 
being the first to use it practically and to such an extent for this purpose." — Dublin 
Btview, p. 63, Oct. 1855. 
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The public health has not suffered more severely from these 
prevalent abominations than the national character from their 
exposure. But the very vigour of this exposure is the redeem- 
ing feature of the case; the pledge of future reformation. These 
truly are not the days for the concealment of fraud, abuse and 
mismanagement, in either public or private concerns. 

The laissez /aire principle of local management meets with 
its death-blow, when corruption, falsehood, and dishonesty 
become the rule in the commonest transactions of society. 
How remarkable the ingenuity which has been perverted to the 
invention of some of these adulterations ! How unpardonable 
the neglect which has permitted the regular debasement of the 
first necessaries of life ! 

§ 2. To attempt any description of the varied facts of the 
case, would extend these remarks far beyond their object and 
intended limits. Let those who do not object to be in turn 
amused, astounded, disgusted and appalled, read the First 
Report (recently published) of the Select Committee of the 
House of Commons in 1855, on the adulteration of Food, 
Drinks, and Medicines. No records of crime are more deeply 
and personally interesting to every inhabitant of this country ; 
and if many such " blue-books" were published, a certain class 
of novels might sell for waste paper. 

This important Parliamentary Inquiry is immediately due 
neither to Government nor to the metropolis. A great provincial 
town, as is not uncommon in public movements, took the lead 
in its promotion. 

Mr. Postgate, the Lecturer on Anatomy in Sydenham College, 
Birmingham, and Mr. Scholefield, the member for that borough, 
commenced the provincial agitation. And on the motion of the 
latter gentleman, a Committee of Inquiry was granted by the 
House of Commons, — in this case, we may hope, not without 
the effect of hastening comprehensive legislation on the subject. 

§ 8. The particular measures proposed for detecting and pre- 
venting these falsifications show, as might be expected, very 
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little unity of purpose among the reformers ; whilst nothing, as 
yet, is known of the views of the Committee or of Government 

One thing is certain, that the old official adage, Quieta non 
moverCy is not to apply in the present instance. 

The Birmingham Lecturer would empower Town Councils and 
County Magistrates to appoint public analyzers all over the 
kingdom. 

The man of science would have all the investigations con- 
ducted by a Central Board, local agents being employed merely 
in collecting and forwarding the suspected articles to London for 
investigation. It was also suggested that the Excise Inspectors 
might be made use of, especially in the ports and larger manu- 
facturing towns.* 

The man of administrationf wisely recollected, that we may in 
time possess a Board of Health "constituted according to its 
title" ; that local Boards of Health, or something like them, 
might in all places direct inquiry and prosecution; that Officers 
of Health competent to conduct (at least all ordinary) investiga- 
tions must be appointed ; and that medical officers of districts 
already exist, who ^ould everywhere be competent to act as 
primary detectors. He also showed, that not only the analytical 
chemist was required, but the pathological observer as well, who 
from particular symptoms would recognise the agency of certain 
deleterious ingesta.X 

The publication of popular treatises to facilitate detection, and 
the publication of the names of offenders, by way of prevention, 
were urged as useful auxiliary measures ;|| and all agreed in the 
necessity for signal punishment by fine and imprisonment. 

§ 4. One main root of the social evil was untouched by the 
Parliamentary Inquiry. No one showed that the preparation of 
the most necessary articles of food has been gradually banished 
from the cottage and the kitchen to the shop and the contractor. 
All of course are " ladies," who scorn the pickling and preserving 
arts in which their grandmothers excelled. 

♦ Evidence, 182. f Ibid. 806, 820, 795, 858. J Ibid. 844. || Ibid. p. 29. 
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And what is of still greater importance, — the wives of labourers 
and artisans, instead of baking, brewing and cooking, as in 
former times, and thus themselves supplying the coarse but 
wholesome food on which their lusty children thrived and their 
stalwart husbands toiled, are now too often employed from break 
of day till night, in the factory, the work-room, and the field. In 
addition, therefore, to all the other social and moral evils which 
are incident to the withdrawal of woman from her natural sphere 
of duty, she is now no longer able to protect her family from the 
impositions of the unscrupulous trader, by the home-manufacture 
of food. 

Again, laws have been enacted from time to time, some of 
which tend avowedly to discourage the domestic preparation of 
articles of food, and to throw the helpless consumer into the 
power of the protected manufacturer: while other enactments 
promote the use of the most deleterious and fatal substances. 

By removing restrictions upon the importation and distillation 
of spirits, and thus encouraging their unlimited consumption by 
the operatives of large towns, those ** Gin Palaces" have arisen, 
which decimate the population and afford the speculator every 
facility for rendering the alcoholic poison still more destructive 
by the addition of powerful drugs. 

By taxing malt, and thus checking the practice of brewing in 
private families ; by abolishing the duty on the sale of beer, and 
thus multiplying the number of public-houses, — legislation has 
directly promoted the adulteration of our national beverage, and 
fostered that intemperance which at once marks and disgraces 
our national character. But these deplorable results must also 
be attributed in no small degree to the domestic desolation arising 
from the state of the dwellings of the poor, and from the removal 
of their wives and daughters from household cares and duties to 
compete with men in the great industrial struggle of the age. 

Here then we see at least some of the reasons why the purity 
of bread, beer, and other necessaries of home-growth and home- 
manufacture can now only be secured by an expensive machinery 
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of legal interference, administrative espionnage, and scientific 
inspection. 

The real cure for many of these evils cannot be applied to the 
present generation. Much may nevertheless be done by an 
improved system of domiciliary visitation and instruction.* But 
we must look chieflv to the institution of sound and rational 
methods of education, in which females may be practically 
taught how to perform home duties, and how to select and 
economize food, rather than to ** define a cube" or to give 
the scientific name (genus and species) of the plant from which 
india-rubber is produced.f 

§ 5. In connexion with the unchecked sale of pernicious 
medicines, I would notice a monstrous and mischievous absur- 
dity maintained by law in this country. I allude to the Govern- 
ment stamp on Patent Medicines, the nature and composition of 
which are wholly unknown to the authority which thus warrants 
and promotes their sale. If a revenue must be derived from the 
sale of medicines, to which there seems to be no greater objec- 
tion than to any other indirect mode of taxation, it may be 
reasonably asked — why the duty should not be levied upon all 
drugs, after their quality and properties have been tested, and 
their purity and genuineness certified by competent scientific 
examiners ? 

A very small tax, paid by importers or drug-brokers or manu- 
facturers for such examination and verification, would, I believe, 
raise a larger revenue than the Government now obtains from 
aiding and abetting the consumption of all sorts of secret 
abominations. 

§ 6. With regard to immediate legislation, the practical con- 
clusions from the Parliamentary Inquiry seem to be obvious. 
Fraudulent admixtures, as well as spontaneous changes from 

♦ See Note p. 115. 
t I have myself heard these absurd questions put at a public examination of » 
parochial school. ^ 
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disease or decomposition in organic matters, require for their 
detection profound knowledge and skill in the highest depart- 
ment of chemistry, and great analytical and microscopical 
experience. 

It would he vain to look to Municipal Boards, as judges of 
the qualifications of those who are required for such delicate 
investigations. Besides, these bodies, containing (often in great 
proportion) tradesmen liable to the operation of such a law, 
could hardly be expected to provide for a vigorous and searching 
inquiry into abuses, the prevention of which might diminish their 
profits. But the position of public scientific analyzers might 
be, and ought to be, rendered as independent of local and poli- 
tical influence, as that of Judges in our Courts of Law. 

Without any exclusive legislation on this subject, it is plain 
that the machinery suggested in these Essays provides for every 
administrative deficiency. 

The Medical Visitors of districts would observe the effects of 
deleterious adulterations, and report them. 

An improved class of " Searchers for Nuisances," beside the 
Excise OflBcers, would assist in discovering the sources of the 
suspected supply. 

The OflBcers of Health would be the scientific agents of detec- 
tion or instruments of proof, in ordinary cases ; while Chemical 
Analysts, if such were appointed in any of the proposed sanitary 
jurisdictions, might relieve the Officers of Health of the special 
duty in those places. Elsewhere, — and in obscure and doubtful 
cases generally, — the eminent Chemists, whom I have before 
suggested to be appointed by the Central Council, for appeal in 
difficult toxicological inquiries, would complete the security which 
the public, and especially the working classes, ought to enjoy. 

Full power of enforcing penalties, and adopting any other 
suitable preventive measures, should be vested in the Central 
and Local Sanitary Boards. 



CHAPTER FOURTH. 
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§ I. The various proceediDga of the Legislature for the prou 
tion of Public Viiccination in this country, during the last hi 
century, may be arraDgeJ chronologically into three stages. 

The first commenced in 1809, with the establisbmcDt of 
National Vaccine Institution, which conferred upon the tl 
novel and dubious practice the countenance and support 
Government. And, at that time, its objects were more extens 
and its operations more active than at a later period. It p 
fesaed to do something for science, by carefully investigati 
alleged " opposing facts and incident anomalies," and thus det 
mining the degree and extent of the protective influence 
Vaccination.* But its main designs were administrative a 
practical. A central office in the metropoUs, at which Vaccii 
tion was performed on a very extensive scale, under the imt 
diate superintendence of a board of eminent physicians e 
surgeons ; — a depot, from which vaccine lymph was promp 
and gratuitously supplied, on application, to all parts of i 
empire, where also an authentic form of the vaccine disease v 
preserved, and where an approved method of vaccination p, 
fessed to b6 taught; — an institution of tbis kind could hart 
fail of producing very important and beneficial effects in pi 
moting the general adoption of this sanitary measure. 

* For BOUK riJtuble remarks »nd su^satioiu on the subject of this chkptei 
tm indebted to Mr. Gael;, whose ori{;iiial resesicheB and >cieDti£e laboun in I 
deputment of prereDtire medicine ore too well knowii and appreciated to need ■ 
commendatjoo from me. HU opinions on public vaccination, in which I bug lei 
genonlly to concur, have been already laid before the Govenunent. 



NATIONAL VACCINE INSTITUTION. 369 

§ 2. These objects, or most of them, were originally carried 
into effect by several classes of Public Vaccinators, " Stationary, 
Extraordinary, and Corresponding." The only salaried, and 
therefore the only legally responsible, officers were the " Sta- 
tionary" Vaccinators of London, originally twelve in number, 
and at the present time sixteen. They were located in metropo- 
litan and suburban districts, and required to vaccinate gratui- 
tously all applicants, to keep up a succession of cases, and from 
them to furnish the central depot with regular supplies of 
lymph. The other classes of vaccinators need not now be* 
described. No notice is taken either of the " Extraordinary" 
or of the " Corresponding" Officers in recent programmes of the 
establishment. 

The duties of the Board of Management gradually diminished, 
until they consisted merely in the preparation of an annual report 
to the Secretary of State. Of these reports it is impossible to 
speak satisfactorily, and the general opinion of scientific men 
respecting them, may be given in the words of an able profes- 
sional critique on the Report for 1828. 

" When we consider the mass of information which must necessarily 
be possessed by the Vaccine Board, we acknowledge that we cannot 
but look upon their reports generally, and the present one in parti- 
cular, as wonderfully meagre and unsatisfactory. There are many 
questions connected with the subject which are of the highest patho- 
logical interest and of the most urgent practical importance ; yet 
these are seldom referred to in the reports, which are for the most 
part limited to a few general assertions with regard to the * protective 
influence' and * wider diffusion' of vaccination, with an occasional, 
unwilling, and qualified admission that cases are * very often' reported, 
in which small-pox has occurred after cow-pox. But from a Board, 
comprising the highest medical authorities in the country, expressly 
established for the purpose of constantly watching over the progress 
of vaccination, and annually presenting to Parliament a Report, by 
which they and the public at large might be enabled to form a judg- 
ment upon a subject which is more or less interesting to every member 
of the community, we expect something more than this. We expect 
some account of the grounds on which the general conclusions have 
been furnished ; and we expect that the great questions which at the 

B B 
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time press upon the attention of professional men, and cause anxiety 
in the public mind, should be met and candidly discussed. 

" It is remarkable, however, that the Vaccine Board, instead of 
leading public opinion, follow in the wake ; and it scarcely ever hap- 
pens that they allude to the difficulties which surround any portion of 
the subject, until they have long excited the notice and been eluci- 
dated by the investigations of private practitioners. We do not look 
upon this as the fault of the individual members of the Board, but of 
its original and primary constitution. Men at the summit of profes- 
sional eminence, and overwhelmed with business, cannot give to the 
subject the time and attention it requires ; nor, on the other hand, 
can they whose connexion with the Board is but of a temporary 
nature, be supposed capable of entering, with much prospect of advan- 
tage to themselves or others, upon investigations, their immediate 
interest in which must terminate before they have become fairly 
acquainted with the subject — yet of these dissimilar and inefficient 
parts is the National Vaccine Board composed."* 

§ 3. The Board originally consisted of eight members, a 
director, a registrar, and a secretary. The number of ex-officio 
members was from time to time reduced at the suggestion of the 
Secretary of State, and in 1832 was fixed at three, the present 
number. 

Whether from discontent with " the meagre and unsatisfactory" 
annual reports, or from some suspicion of the sinecurism of the 
Board, or from general motives of economy, a select Parliamentary 
Committee was appointed in 1833 — "To inquire into and report 
on the expediency of continuing the National Vaccine Insti- 
tution." The Keport of this Committee displays a thorough inves- 
tigation of the sifbject. It is replete with historical information 
and many interesting practical details, well deserving attention 
even at the present time. The following were its chief recom- 
mendations : — 

That the Board should for the future, consist of two Phy- 
sicians and one Surgeon ; all members of the profession to be 
eligible, and the appointments to be made by the Secretary of 
State : — that the Board should appoint an Inspector, to super- 

* London Medical Qazette, vol. i. p. 507. 
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intend the vaccinations and attend to the distribution of lymph; 
and a Registrar to conduct the correspondence, and, in case of 
the Inspector's illness or absence, to officiate in his place: — 
that, as the duties of the Board would for the future be rather 
honorary than troublesome, the members, before their appoint- 
ment, should signify their consent to superintend the executive 
officers, and to make the annual reports, gratuitously ; — and that 
the annual charges should be reduced from 232 U., as in 18*32, 
to 1605i. 

The House of Commons, however, still sanctioned the salary 
of lOOZ. per annum to each member of the Board, and the 
appointment of the ex-officio authorities who now form it, 
acquiesced in the proposed limitation of its duties, and con- 
firmed the recommendation of the Committee respecting the 
other officers. 

§ 4. From that time, the essential duties of the National 
Vaccine Establishment have consisted in collecting, carefully 
registering, and promptly distributing gratuitous supplies of 
vaccine lymph to all parts of the empire, by means of one 
Inspector and Vaccinator, sixteen stationary Vaccinators, and a 
Registrar. Its objects are therefore to promote efficient vac- 
cination, by directing its careful and scientific performance at 
the London stations, and by an extensive circulation of the 
lymph thus obtained.* 

With reference to the necessities of the public, the defects of 
the National Institution were, — that its stations and officers were 
confined to the metropolis, that it was constituted without any 
definite administrative authority, and that the Board of Manage- 
ment consisted of gentiemen in high professional position, who 
might happen to be practically acquainted with the details of the 
subject, but who were not selected on that account. 



* The SmaU-Pox Hoepital and the London Vaccine Institution, or Jennerian 
Society, although supplying lymph very extensively, are not here mentioned as 
State establishments, because their incomes were derived entirely from private con- 
tributions. 
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§ 5, What, Uien, nt that lime, waa the state of the provi 
with regard to public vaccination? As regards a perma 
supply of lymph, they were chiefly dependent on the Loi 
institutions. As regards executive arrangements, they 
wholly dependent on the philanthropy and intelligence ol 
parochial managers. Bui, whatever amount of apathy 
stolidity these might have often evinced, their more ready 
cepiion of danger, when small-pox threatened their own fam 
and immediate neighbourhoods, led them, in many placet 
arrange periodically with the parish doctor for the Taccioatio 
the poor. 

Thus, before the enactment of the new poor law, the chu 
wardens and overseers of probably more than half the pari 
in the kingdom were in the habit of directing a general vacc 
tion of poor children, either annually, or on the threatening 
am all -pox epidemic. 

But, after the reform of the Poor Laws, parochial vaccinat 
became less and less frequent ; and the subject, in ita loco) h 
ings and interests met with but little attention from the Bo: 
of Guardians. Small-pox became far more prevalent and fi 
The deaths from this loathsome disease, in 1838, amounte< 
more than Ifi.OOO in England and Wales, and to 3800 in Lon 
alone, or more than four times its average rate of mortality. 

The effect of vaccination, as a permanent safeguard aga 
small-pox, became to be more and more doubted by the pea 
Medical observers noticed some modification in the nornaal < 
racter of the vaccine vesicle and in its accompanying const 
tional disturbance as described by Jenner.* It was gener 
believed that re- vaccinations took efi'ect more frequently, an 
was therefore thought that they bad become more necessary. 

§ C>. The anxieties of the nation and the Legislature \ 

roused ; and the admitted necessity for State intervention lee 

the second stage of public vaccination — namely, the enactn 

in 1840 of a law for its extension {generally known as L 

* See Mr. Eatlm'a opiniona. See Supplementaiy note H. 
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Ellenborough's Act), which applied to England, Wales, and 
Ireland, but not to Scotland. 

The principal provisions of the Acts of 1840-41, have been 
thus described by the Epidemiological Society: — 

" i. Boards of Guardians are authorized and required to contract 
with their medical officers or other practitioners, for the gratuitous 
vaccination of all persons resident in their respective unions or parishes, 
the expense being defrayed out of the poor-rates. 

" ii. A copy of the contract so made is required to be transmitted 
to the Poor-Law Board, who have the power, within the period of 
fourteen days of the receipt of the contract, to annul the same if 
they see fit. 

" iii. The Poor-Law Board are empowered and required to issue regu- 
lations which are binding on the Guardians. 

" iv. The public vaccinators, appointed as above, are required from 
time to time to report the number of persons vaccinated by them. 
The practice is, that the books of the vaccinators are laid before the 
Guardians at each of their meetings, which are held weekly or fort- 
nightly. 

" V. Inoculation with variolous matter is declared to be an offence 
pimishable by imprisonment for any term not exceeding one month. 

" vi. Vaccination as performed under this Act, is declared not to 
constitute parochial reliefer alms.*** 

§ 7. I have already shown (Essay IV.) the extreme incon- 
sistency, on grounds of political economy, of committing a 
measure of sanitary police like public vaccination to authorities 
constituted merely for the control and relief of pauperism. But, 
the remarks on this subject, contained in the last memorial on 
Vaccination by the Epidemiological Society, are so much to the 
point, that I shall probably be excused for quoting them here 
at length : — 

" It is manifest, in the first place, that the vaccination of the people, 
which is a measure undertaken by the State for the security of the 
public, has nothing in it of the character of alms, and does not fall 
properly under a department of Government, whose sole function is 
the distribution of alms ; while it is equally obvious that it does fall 
naturally under a department charged with the maintenance of the 

* Report on Vaccination by Epid, Soc., 1853, p. 10. 
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public he^th. Had tbere been such a department in existence ^ 
vaccination was first made a matter of public concern, there can I 
donbt that the duty would have been placed in their hands ; and 
not only proper, but highly politic, that it should be transfeiTf 
them. Vaccination, like many other great and beneficial discov 
haa had, and still haa, prejudices to encounter, and it is of the 
importanoe that it should be presented for public acceptaoce ii 
manner most calculated to soften and subdue these prejudices, 
to stamp it with pauperism, or give it even the semblance of an ■ 
Poor-law relief, is not to soften and subdue, but to aggravate nnc 
to prejudice ; and this has ixnquestionablj been the result (as has 
repeatedly noticed indeed by the Foor-Law Board), and it has 
rated to retard the cause of vaccination."* 

Sucb objections have occurred not only to medic&l is 
tigators. The late chief of the Poor-Law Board, during a 
cussion on the .Amendment Bill of 1894, ia reported to i 
confessed, that — " for himBelf, he entertained doubts wheth 
was the wise course to place vaccination in connexion with 
poor-laws in any way.'t 

Nevertheless, had the management of this protective provi 
by the local Boards been successful, and had its objects 1 
satisfactorily carried out, — merely theoretical objections, how 
forcible, would hardly have established the necessity for a chi 
of administration. It is true, that the Central Poor-Law B 
made repeated efi'orts,^ and displayed the utmost anxiet- 
carry into effect the beneficent designs of Parliament ; but 
inadequate arrangements made in most Unions, the repu] 
character of a poor-law sanitary provision, and the pitiful f 
blance of remuneration paid by contract for the performance 
record of public vaccination (not to mention other previo 
existing obstacles), checked the operation of this unpop 
measure, and led to renewed discussion and agitation. 

§ 8. The careful investigation and interesting report mad< 
the Vaccination Committee of the Epidemiological Soc 

* Seport, IBSS, p. i. f PsrliamenUrj Debate, Jul; 18, 1S51 

; Eapedally by a genentl appeal to the Boarda of Guardiana in 1814, and 
in 1847.— Sm B^ eU.p. 14. 
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threw fresh light upon the question ; and their urgent recom- 
mendation of a law to compel vaccination universally under 
penalty, induced Parliament to try the experiment. But it is 
most remarkable, that — with all the evidence so clearly laid 
before the Government and Legislature by the Vaccination Com- 
mittee itself, and by other well-informed persons, proving the 
utter inadequacy of the existing administrative machinery — the 
remedy adopted was to force the same imperfect system of vac- 
cination upon an unwilling people, by means of the same inap- 
propriate local organization. 

Regardless of warnings from medical men whose opinions were 
entitled to respect, those members of the legislature who inter- 
fered in this matter, backed by a few heedless and inconsistent 
medical associations, recklessly pushed on their ill-considered and 
obnoxious measure, and succeeded in carrying it. 

§ 9. Thus commenced the third stage of legislative intervention. 
It may be as well to recapitulate the main provisions of Lord 
Lyttelton's Act in 1853. 

The Guardians of the poor were empowered to divide Unions into 
vaccination districts and to appoint a place in each district where the 
medical officer or practitioner " contracted with*' should attend to 
vaccinate, &c. &c. (CI. i.) 

Every child bom after August 1, 1853, was to be taken to the dis- 
trict vaccinator within three months, or under certain circumstances 
within fom* months, unless previously vaccinated and certified by 
some duly qualified practitioner; and to be taken for inspection on 
the eighth day after the operation. (CI. ii. and iii.)* 

Registrars of Births were to give notice of the requirement of 
vaccination, and, on failure of the parent or guardian, to comply a 
penalty of 20s. was to be enforced. (CI. ix.) 

A certificate of unfitness for vaccination (to be renewed every two 
months), and a certificate of insusceptibility to the disorder, protect 
from the penalty. (CI. v.) 

All who vaccinate, whether public or private practitioners, are directed 
to give certificates of successful vaccination to the parents and to the 
Registrar of Births ; but no remimeration is awarded for this duty, 
nor is any provision made to insure its performance.* (CI. iv.) The 

* See note at the end of this chapter. 
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contractor for vaccination is to receive l8. 6d, for each ease within two 
miles of his residence, and 2*. 6d. if beyond that distance. (CI. vi.) 

The Registrar-General provides Books, Forms, and Regulations 
for carrying into effect the provisions of the Act. (CI. xi.) 

With all these positive directions for the performance of public 
vaccination, — all this apparent determination on the part of the 
Legislature that every child in the kingdom should be protected 
against the small-pox, and all the assistance so readily afforded by 
the Registration department, — the defects of this enactment soon 
became as obvious to ordinary observers, as they had been from 
the first to those who had studied the working of public arrange- 
ments for vaccination in this and other countries. 

§ 10. It is needless to dwell upon those faults in the Act, and 
errors in its administration, which have been already noticed by 
the Epidemiological Society ; but I may briefly mention the 
following — namely, the absence of a retrospective clause for the 
vaccination of all bom before the date of the Act, or afterwards 
immigrating into this country ; the want of some superintending 
ofl&cer or officers charged with the execution of the Act ; and the 
entire absence of any provision for scientific inspection of the 
vaccinated cases, and for impartial and unimpeachable testimony 
as to their results. The " successful" character of the operation 
is now declared by the operators themselves ; and one can readily 
understand how those who are scrupulously conscientious 
recoil from the disagreeable necessity of securing their payment 
by attesting the success of their own performances ; and how, on 
the other hand, the certificates of the unscrupulous can afford no 
security to the community. 

In the words of the Epidemiological Society, " administrative 
science, zeal, and activity are not brought to bear on public 
vaccination." No adequate inducement is afforded to the public 
vaccinators to insure the permanent success of their inoculations 
by a careful selection of the purest lymph and by studious 
attention to the several details on whicli Jenner believed the 
complete protection of the variola vaccina to depend. 
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§ 11. It thus appears that the second and third stages of 
legislative action were based on a principle, and took a direction, 
differing in toto from those which characterized the first stage. 

We have seen that the earliest national attempt was limited to 
the establishment of a central office, partly for scientific pur- 
poses, and partly to secure an uninterrupted and general supply 
of unexceptionable lymph. The Acts of 1840 and 1853, on the 
other hand, provided only for the local performance of vaccina- 
tion under non-professional superintendence; not recognising 
the existence of the National Establishment of 1809, and its 
necessary connexion with any properly organized system of 
public vaccination. The institution of similar centres of vaccine 
arrangements in populous districts has hitherto been wholly 
neglected by Parliament; unless it were erroneously supposed, 
that the object and design of such centres would be attained by 
the appointment of numerous petty *' stations," one or more to 
each medical-relief district, as directed in the last enactment. 

§ 1 2. On one point, indeed, which I now proceed to notice, the 
Legislature followed the advice of a scientific body — namely, in 
fixing the age of three or four months as the extreme limit for 
vaccination. But was this a wise decision ? The opinion of a 
majority, I believe, of practical vaccinators throughout the 
kingdom, is adverse to a compulsory requirement of the measure 
at so early a period of infancy. And, judging from the reports 
of the Registrars, the general feeling of the people seems to be 
no less decidedly against it. The Epidemiological Society 
justify their " three months" clause, on the ground of the large 
proportion of small-pox mortality which happens in infancy; 
bu£ even admitting that eleven per cent., as it is said,* of the 
total deaths from small-pox occur under the age of four months, 
it by no means follows that those early deaths would be pre- 
vented, or even materially diminished, by the fulfilment of such 
a requirement, were that possible. 

By the laws of certain Continental States, wherein the deaths 

* See Dr. Beaton's letter in the Association Journal, April 7, 1854. 
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from small -pox have been so remarkably diminished under & 
State-system of vaccination, the limit enforced is, practically, not 
less than one year, for the public vaccinations are ordered onlj 
annually. Thus the fears of the Epidemiological Society's Com- 
mittee, that any extension of the period for vaccination would 
augment the ratio of infantile mortality, are not warranted by 
reference to the regulations of those countries in which vaccina- 
tion is, on their own showing, most successful. 

There can be no doubt that in this country the nnpopn- 
larity of the compulsory Act has been greatly increased by the 
*' three months" clause, which is continually evaded, and openly 
resisted throughout the winter montlis. The people are, in fact, 
justified in apprehending greater peril to the lives of their 
children from their exposure at that tender age in '* stations," 
during the colder half of the year,* than from the remote 
contingency of small-pox, increased as that risk might be by 
deferring tlie operation until the following spring. 

The effect of certain meteorological conditions upon the 
development of the vaccine vesicle, was well shown bv Dr. 
Howison, of Edinburgh, in 183i ; and most practical vaccinators 
will coincide in his conclusions — 

" That diminished temperature and tempestuous weather diminish 
the appearances and properties of the vesicle ; that increased tempe- 
rature and dry weather again restore it to its perfect state ; and that 
vaccination succeeds much better, and is more effectual as a preventive 

♦ Mr. Martin, of Pulborough, a practitioner well known and Qnivavallj 
respected, wrote thus sensibly on the subject: — "I am not myself a public vacci- 
nator ; but I saw infants brought out in the hardest weather of last wintor, to meet 
the appointments of the practitioner, and with coughs and colds upon them ; mod I 
venture to predict that the mortality ascribed to the neglect of early vaccination, 
as stated by Dr. Seaton, will be very quickly transferred to some one of the heads 
of bronchial, or peripneumonic, or dysenteric, or others of the in flamma tory diseases 
of children." 

" I have other and strong objections against such early vaccination, where no 
danger of small-pox is imminent. I know that the poor little skinny anna of iU- 
clothed and ill-nurtured children can seldom (especially in cold weather) be readily 
infected, and if infected, can seldom be made to exhibit all the satisfactory cha- 
racters of a successful vaccine." — Association Journal, April, 21, 1854. 
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against small-pox, when performed daring the summer than during the 
winter months/'* 

§ 13. The idea of compulsory vaccination, in the minds of 
many, has been vague and inaccurate. Compulsion was called 
for by those who had no very clear notion of the extent or 
limitation of the term. In many European States, which 
were cited by the Epidemiological Society as precedents for a 
compulsory enactment, and in which is reported the lowest 
mortality from small-pox, the compulsion is only indirect, — that 
is, it is made essential to admission into schools and asylums, 
or a necessary qualification for citizenship, or apprenticeship, or 
domestic service, or relief from the public ftinds. 

Direct compulsion by fine is the law, apparently, in only four 
of the States mentioned in that elaborate and valuable Report. 
In two of the four (Hanover and Bavaria), the vaccination is 
annual, and is performed at the most favourable period of the 
year. The majority of infants, therefore, are not vaccinated 
until they are more than a year old. In Prussia, there is no 
liability of fine for non-vaccination under a year. And in 
Sweden, where the mortality from small-pox appears to be at 
the lowest rate of any in this group, the compulsory measure 
applies only to children more than two years old ; and even then, 
reprimand is tried for a time, and the fine only resorted to as 
an ultimatum. 

The successful results of vaccination in some States, as 
Belgium, where no compulsion of any kind is resorted to, deserve 
some consideration. 

§ 14. The plain practical inference from these facts is, that if 
the principle of compulsion is to be maintained in England, the 
parents of all children under one or even two years old, should be 
exempted from penalty and left to the influence of persuasion and 
encouragement. The arrangements for public vaccination should 
be made acceptable and attractive, and its efficiency should be 
considered more than its numerical relation to births. 

* London Medical OaaeUCy voL viii. p. 522, and vol. iz. p. 546. 
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The promoters of compulsory vaccination triumphantly appeal 
to the fact that in the year following that enactment, the practice 
had so remarkably increased, that the vaccinations exceeded the 
births of the year by more than a tenth part. A temporary impulse 
of this kind, however, proves nothing. The Epidemiological 
Society show that the surplus consisted of arrears. Although a 
crowd of applicants may have been forced into vaccination, — in 
many instances performed hastily, perhaps imperfectly and at 
an improper time (as it concerned the individual), — the effect as 
regards small-pox has yet to be tested. 

§ 15. Some idea may be formed of the unpopularity of the 
Act and of its unsatisfactory working, from the Notes of the 
Registrars appended to the Quarterly Returns of the Registrar- 
General for the last two years, and especially of those made 
during the prevalence of small-pox in the year 1854-5. Passing 
over numerous statements relating to the extent and mortality of 
that epidemic, and the prevailing indifference, prejudice, and even 
hostility of the people to its substitute, — their distrust also of 
the sources from whence lymph is procured by the public vac- 
cinators, — there is a considerable amount of very direct evidence 
with regard to the operation of the Act itself. The following 
remarks hastily extracted from four consecutive Quarterly Returns 
may suffice for my purpose : — 

No. 22 (p. 41). Bolton, Eastern. — "Several medical practitioners 
in my district refuse to supply duplicate certificates of successful 
vaccination ; and the Act of Parliament is evaded in other respects, no 
steps being taken to enforce its observance." 

No. 23 (p. 36). Briohtok, St. Peters. — "The Act is imperfect, 
and is negligently carried out by the parents and some medical 
practitioners.*' 

— (p. 37). MiTFORD, East Dereham. — "I am sorry to state that 
the new Vaccination Act appears to be a total failure in my district, for 
although I have registered 224 births within the last thirteen months, 
only eighty -one children appear to have been vaccinated." 

— (p. 38). LiSKEARD, Serrin. — "Much more sickness among' 
young children than I have ever known, and in many cases the 
parents attribute it entirely to too early vaccination. They insist 
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that their other children who were vaccinated at six or eight months 
never aujffered such bad effects." 

— (p. 38). Wells, Olastonhury, — "The Vaccination Act works 
very badlj, few successful cases being returned in proportion to 
the number of children registered, say one in five.'* 

No. 24 (p. 36). St. Martin's in the Fields, Charing Cross, — 
"The Vaccination Extension Act is almost inoperative; very few 
medical men in any district send duplicate certificates, and my Suc- 
cessful Vaccination Register in more than two-fifths consists of 
blanks." 

— St. Giles' in the Fields, North, — " It is impossible to work 
it in its present form." 

— (p. 38). Cambridoe, Oreat St. Andrew — " Vaccination is much 
neglected, and some surgeons refuse to send certificates, on the ground 
that they receive no remuneration, and that the Act does not render 
their service compulsory." 

— Ehpingham, Cromer, — " It appears that the Act cannot be fully 
carried out in its present form." 

— MiTFORD, East Dereham, — " There is still an aversion to the 
Compulsory Vaccination Act, and I think people endeavour to avoid 
having the births of their children registered, to prevent their receiving 
the notice requiring vaccination, and this is common in other districts 
besides mine." 

— Redruth, Camborne. — " I feel bound to call attention to the 
great neglect of the Vaccination Act, which is almost a dead letter. I 
have delivered 539 notices to the parents of children born, and have 
only received about 140 certificates of successful vaccination." 

— (p. 40). Penkridge, Brewood. — " The Vaccination Act is 
almost a dead letter in my district, as of all the children registered 
I do not receive certificates of the successful vaccination of more 
than one in six." 

— (p. 41) . Horncastle, Horncastle. — " The working of the Vac- 
cination Act is very unsatisfactory : I do not obtain more than one- 
third of the certificates of cases actually registered." 

No. 25 (p. 24). Dartford, Bexley. — " Not more than one-third 
of the children bom are vaccinated by the public vaccinator, and the 
other surgeons refuse to give certificates of successful vaccination. It 
cannot therefore be ascertained what proportion of the children bom 
are vaccinated. 

— (p. 25). Oxford, Oxford. — "I am informed that at this time 
most of the medical profession have no sufficient supply of matter. 
The Act is now perfectly useless." 
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B. — Suggestive, 

§ 16. Enough probably has now been adduced to prove the 
defective and impracticable character of the Compulsory Act. 
The general opinion of those who have considered the subject 
may be inferred from the many propositions recently made for 
fresh legislation. 

To some of those suggestions T would now call attention. 
That which has been the most warmly pressed by medical practi- 
tioners is to throw open public vaccination to the whole pro- 
fession, leaving parents, in every case, to select the operator. 
Such a change, however, would merely lead to the substitution of 
another set of difficulties for that in existence. It would render 
anything like superintendence or inspection next to impossible. 
It would separate the performance of vaccination from that of 
other prophylactic duties committed to district medical officers, 
and it would render all arrangements for the maintenance of a 
local succession and supply of vaccine lymph more hopeless even 
than at present. 

§ 17. The Bill which originated last year with the Epide- 
miological Society, and is endorsed with Mr. Brady's nanoie for 
the current Session of Parliament, suggests many extraordinary- 
changes, which it would have been important to examine in 
detail, had not another Bill, prepared by the Board of Health 
and introduced by the heads of the Public-Health and Poor-Law 
Boards, made its appearance just as these sheets were passing 
through the press. It may, however, be advisable to notice 
cursorily both these measures ; for even if Mr. Brady should 
withdraw his, some of its details may again be pressed by the 
Epidemiological Society. To avoid repetition, I shall generally 
designate Mr. Brady's Bill as No. 1, and the official Bill as No. 2. 

i. The former proposed to place public vaccination under the 
control of the General Board of Health, and under the imme- 
diate direction of a Medical Superintendent of public vaccinations, 
to be appointed by the Board and paid by the Treasury (CI. 2). 
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This ofiBceris intended to supersede the Registrar- General in the 
duty of preparing forms and issuing regulations (CI. 22). 

Constituted as the General Board of Health now is, one does not 
exactly see what would be gained by the proposed change. The 
Registrar- General is provided with a medical counsellor of no less 
ability, and of longer administrative experience, than the gentle- 
man who happily now assists the President of the so-called Board 
of Health. Moreover, the latter Board has no local machinery at 
its command ; and the inability of any central authority — however 
highly qualified for general superintendence — to supersede the 
action of 600 local Boards, is practically acknowledged in Bill 
No. 2. For the Board of Health proposes to leave all local arrange- 
ments respecting " contracts" and districts, in the hands of the 
several Boards of Guardians, which it thus recognises as the local 
sanitary authorities of England ; — a foregone conclusion, surely, 
— an admitted fallacy, — a conventionalism of no long standing, 
and soon, we may hope, to be for ever abandoned. 

The Bill, No. 2, however, distributes the central duties among 
three Government departments. Boards of Guardians on this 
scheme, will have to serve three masters; for the Registrar- 
General is still to prepare forms and to frame regulations 
(CI. 25) ; while the appointments and districts are to be revised, 
and special regulations in small-pox epidemics are to be issued 
by the General Board of Health, which is also to be empowered 
to inspect (by its officers) the books, records, and duties of the 
vaccinators (CI. 6, 7, 9, 22, 26). Lastly, to the Poor- Law Board, 
thus relieved of many troublesome responsibilities, is left the 
sole duty of compelling the Boards of Guardians to obey both 
the other central authorities (CI. 26). 

Surely we have seen too much of the evils of divided respon- 
sibility to expect much advantage from such a settlement of 
the question. Unless some project be forthcoming for conso- 
lidating the sanitary functions of certain Government depart- 
ments, neither vaccination nor any other preventive measures 
stand a chance of being eflBciently dealt with. 
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Nothing is more clearly proved by these propositions than 
(first) the necessity for instituting competent sanitary authorities, 
central and local, and {secondly) the impropriety of legislating 
upon details until these have been created or re-constituted. 

ii. According to Bill No. 1, Medical Inspectors were to be 
appointed* at the instance of the proposed Medical Super- 
intendent of Public Vaccinations ; and the Board of Health has 
also indicated its own Inspectors (CI. 33) for the purpose of 
inquiry into the execution of the Act. 

Admitting, to the fullest extent, the importance of a perma- 
nent organization of Inspectors, under a real Council of Health, 
I do not see what particular service to the cause of pubUc 
vaccination is likely to result from that description and amount 
of inspection, which the General Board of Health would be em- 
powered to provide, and which could only be exercised in very 
large circuits. Local supervision is, indeed, an essential feature 
of any project of national vaccination, and we shall soon see how 
that object might be satisfactorily accomplished. 

iii. It is well that the General Board of Health declines the 
patronage which the Epidemiological Society would confer upon 
it, by committing to it the appointment of all future vaccinators. 
Granting the expediency of a limited Government control in 
this and other matters, I see no reason to anticipate any substan- 
tial or permanent improvement in local administration from so 
complete an abolition of all local responsibility. 

iv. It is proposed in Bill No. 1, that at least one convenient 
place or station for the performance of vaccination, and its 
subsequent inspection, shall be appointed in each sub -registrar s 

♦ The proposal of the Epidemiological Society ia precisely analogous to tlie defec- 
tive proposition made by Lord Shaftesbury in 1848 (see Essay IV. p. 197). His 
design was truly laudable ; but while the superintendence of the medical care of the 
poor was the ostensible object, ** the other sanitary duties of every kind" proposed 
to be committed to those medical inspectors, were, in fact, matters of more serious 
concern to the State. So now, if the object be — as it surely ought to be — the 
thorough sanitary inspection of circuits, under which both medical relief and vacci- 
nation, with many other matters of national importance, would take their proper 
place^ — ^let it be boldly avowed. 
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district; whilst the Bill No. 2 leaves the appointment of this 
place in each vaccination district to the Board of Guardians, 
subject to the approbation of the General Board of Health. 

One object, apparently, of the former of these proposals is, to 
promote something like identity of districts, or correspondence 
of arrangements in the registration and the vaccination systems ; 
hut, gladly as we might hail any recognition of a principle so 
often urged in these pages — namely, that the areas of all local 
administrations should be co-extensive, — it is surely desirable, in 
the first place, to require a general revision of the registration 
districts, or at least some investigation into their local fitness 
for the purposes of vaccination. And since registration, as well 
as vaccination and other preventive duties, ought invariably 
(if possible) to be performed in areas corresponding with the 
districts for medical visitation — or, as it is now called, medical 
relief, — it is important to notice that both the new vaccination 
Bills are open to criticism for treating their particular subject 
as if it were independent of any other public provision ; although 
No. 2 would doubtless tend indirectly to confirm the very natural 
. and obvious connexion between public vaccination and the me- 
dical care of districts. 

If, as the Epidemiological Society and Mr. Brady doubtless 
think, and as I believe, the medical relief department is in im- 
proper hands, that evil will not be remedied by separating vacci- 
nation, and thus adding another to our already too numerous 
Kcliemes of local jurisdiction. Nothing further on this point is 
required than a general revision of the medical relief districts 
for vaccination arrangements,* and their identification, as far as 
possible, with the registration divisions. 

* I am tempted here to question the utility of establishing some thousands of 
stations or "places'* in England and Wales. If a station be intended merely as a 
rendezvous for adults and children who are to be vaccinated or inspected, the 
object is too insignificant for notice by Parliament. Nee deus intersit nisi dignui 
vindice nodus. It may be safely left to the local sanitary administrative authori- 
ties or to the vaccinators themselves. But if (as I imagine) the design is to 
insure at each place a succession of vaccinationa and a perpetual local supply 

C C 



386 REPEAL OF THREE-MONTHS CLAUSE. 

V. Both measures provide for the prompt Taccination of every 
unvaccinated person resident in England and Wales, and of all 
unvaccinated immigrants. 

vi. All children bom after a certain day are to be vaccinated 
within three months of birth, according to Bill No. 1 ; and 
within four months, according to No. 2. The same penalty as 
before is to be imposed on recusants, with further penalties, 
in the latter measure, for continued neglect or refusal, after 
official warning. 

It is needless here to re-state the objections which have been 
already urged against the limitation of vaccination to so early 
an age. It is needless again to point out the invalidity of the 
arguments upon which that limitation is based. If either of these 
versions of the clause should be pressed, now or at any future 
time, let us hope that an amendment may be proposed to strike 
out the words " three" or ** four months," and to substitute " one 
year," as in Germany, or " two years," as in Sweden. 

vii. Both measures also propose to raise the fees for public 
vaccination, from Is. C)d. and 2«. 6d. respectively, to 2«. Gd. and 
3«. 6d. ; and another shilling is to be awarded for certification 
to those medical practitioners who are not public vaccinators. 

of lymph, a very brief numerieal argument will demonstrate the utter inadequacy 
of the project. We may suppose that on this scheme there would be 4000 
yaccination stations : according to Bill No. 1 there must be at least 2190, and 
there might be 7000. — (See Dr. Hughes on State Vaccination, p. 12.) The annual 
births in England and Wales may be stated in round numbers at 600,000 * or 
150 per annum, on the ayerage, to each station ; — ^that is,- three per week. But 
at least a third of the population will be yaccinated at their residences, or else- 
where than at the " stations/' and of the total number bom many neyer live to 
be yaccinated. ThuB the average attendance for vaccination at each station 
would be less than two per week ; and when we recollect that such an average 
involves a wide range of hebdomadal variation, that children are not bom with 
periodical regularity to suit the plans of official projectors, and that the poor 
will not bring their children for vaccination in cold or wet weather, it seems 
inevitable that many more than half the stations, for many more than half the 
weeks of the year, would be empty and useless ; the succession would, of coune 
be dropped ; and the assumed design of the plan would be frustrated. 

How often are we reminded of the utter unfitness of speculative writers, however 
able and learned, to provide against practical difficulties in administration ! 
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This is an approach to a more reasonable " remuneration, '* to 
which the doctors will probably offer no objection.* 

The provisions of the existing law, with regard to the insus- 
ceptibility and the temporary unfitness of subjects for vaccina- 
tion are confirmed, with some unimportant alterations, in the 
second Bill. 

The first contained a clause (21) directing the medical super- 
intendent of public vaccinations, guided by information to be 
derived from the Birth Kegisters (and probably in intervals of 
his more important occupations), to prosecute all obstinate and 
unreasonable mothers who do not practically acknowledge the 
infallibility of Parliament and the Epidemiological Society. 

The General Board of Health, however, would commit this 
hateful duty to the several Boards of Guardians, who will 
doubtless not increase their popularity by venturing upon its 
performance. 

It is not to be denied, that some defects of the existing law 
would be remedied by the proposed measures ; but the general 
objection to both, as well as to Acts now in force for the promo- 
tion of public vaccination, is — that they treat this subject sepa- 
rately, as distinct from any other sanitary provision, on the 
piecemeal principle of British legislation ; that details are to be 
defined by Act of Parliament which would be far more properly 
left to competent authorities; and that laws are proposed to 
enforce sanitary proceedings without previously constituting and 
empowering suitable administrative machinery. 

§ 18. Now, before showing how a general sanitary organiza- 
tion would apply to the details of State vaccination, it seems 
desirable to reclaim attention to the objects of the National 
Vaccine Establishment ; objects which, as I have shown, have 
been neglected in recent legislation, although the operation of 

* The bait is made the more tempting by the Epidemiological Society, which 
would empower every gentleman to earn sixpence more by persuading the parents 
to ask for a certificate of successful vaccination 1 

C C 2 
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these Acts has sensibly affected the demand for lymph supplied 
by that establishment. 

There can be no question that (to some extent) the number of 
applicants for vaccination at the National Institution, and (to a 
still greater extent) the number of charges of lymph distributed by 
it, have been influenced by the absence or presence of epidemic 
small-pox ; and this will in a measure explain some of the varia- 
tions under these heads respectively recorded in different years. 
Still it is beyond dispute that, while the number of applicants for 
vaccination for several years past has scarcely exceeded 11,000 
per annum, and is now diminishing, the number of charges of 
lymph distributed annually has 'slowly but steadily increased; 
and thus the demand is tending to exhaust the supply.* 

That demand was of course very largely augmented during the 
year (1854) succeeding the enactment of the compulsory measure; 
and although the demand may not continue to the same inor- 
dinate amount as in that exceptional year, we must expect on the 
whole an increasing pressure upon the resources of the metro- 
polis, unless some measures are adopted by the Legislature to 
establish similar centres of vaccination in populous districts-t 
In very dense populations, it is true, where successional vaccina- 
tion can be maintained under the strict observance of the new 
law, — the pubhc vaccinators, if not too numerous, may in general 
be self-dependent for supplies. But the requirements of the Act 

* Mr. Ceely. 

t In 1832, the number of persons vaccinated by the National Kstabllshment was 
more than 14,000 (see Parliamentary Report, 1833), and this was probably about 
the average ; but in 1839 (the year following the great small-pox mortality) the 
number of applications at the Metropolitan Institution and stations had iiicrea^?d 
to 18,659. In 1840, the year of Lord Ellenborough's Act, it was 18,144. For 
the succeeding thirteen years the average annual number sunk to about 11, 500, and 
is now under 10,000. 

With regard to the general distribution of lymph, the changes have been more 
remarkable. Previously to 1839, the number somewhat exceeded 100,000 per 
annum : but in that year there were distributed no less than 203,818 chargea. In 
1840, they amounted to 165,395. For the next thirteen years the annual average 
was 170,122. But then, again, hi 1854, the year following the compulsory enact- 
ment, the number of charges distributed was 319,808, or 104,178 in excess of those 
of the previous year. In 1855, it was 222,532. 
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in rural and small town districts, under present arrangements, 
wholly preclude such a result. It appears that weekly vaccina- 
tions, even of a limited number of individuals in succession, 
are altogether impracticable in these less densely-populated 
districts. The provinces, therefore, have become more directly 
dependent upon the London Institution for the supply of recent 
lymph. And there are many valid grounds for doubting the 
advantage of such absolute dependence. It is very ques- 
tionable whether the poor of the metropolis alone ought to 
furnish the pabulum of the vaccine disease for the entire popu- 
lation of the kingdom ; and whether the purity and efficacy of 
lymph is best secured by reliance upon a single source in a 
monster city. 

§ 19. These objections may be found to outweigh the pro- 
babilities of the National Vaccine Establishment being able 
adequately to sustain the demands now made upon it ; for a 
reference to its reports shows how wide and vast its operations are 
in the colonies, the army and navy, the emigrant department, 
and merchant service. 

This is not the place for inquiring whether the alleged diminu- 
tion in the permanently protective influence of variola vaccina 
he founded in fact ; nor, if so, whether it may arise from the 
careless and imperfect performance of vaccination,* or from 
defects in the public source and system of supply.f But no one 
would question the extreme desirableness of such a local organi- 
zation as would aid in maintaining a general supply of good and 
effective l}Tnph. And I have now merely to show how com- 
pletely that and other main objects of a public system of vac* 
cination might be obtained through the medium of the sanitary 
organization suggested in these Essays. 

§ 20. No further special legislation would be required, except 

« See Memorial (1855) of Epid, Soc., pp. 6 and 9 ; also, Mr. Marson's paper, 
1853, showing the superiority of continental yaccinations ; also Medical TitMS a/i^d 
Gazette, Jan. 12, 1856. 

f See supplementary Note H, 
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the repeal of certain objectionable provisions of the Compulsory 
Vaccination Act. 

In common with district medical attendance, vaccination ought 
to be removed from all connexion with the Poor-Law. The 
unpopular and irrational " three months" limitation should alsc 
be abrogated. 

The two main objects of an amended system of public vac 
cination, to be inferred from the preceding remarks, are — (first^ 
the establishment of local institutions for successional vaccina 
tion, and for the continual supply of pure and effective lymph 
under scientific direction ; and (secondly) the inspection of al 
vaccinated subjects by a third party — a medical referee, holding 
an ofi&ce which would preclude all professional rivalry, and whoa 
report would afford to the public that security which the la^ 
ought to require. 

§ 21. The first of these objects might be attained as follows:— 
A station, in the proper sense of the term, i,e., an ofl&ce at whicl 
vaccination is most carefully performed, with the purest lymph 
and weekly throughout the year if possible ; and at which th 
subjects for vaccination are accurately registered and scien 
tifically inspected ; — such a station, I say, could not be main 
tained by its own operation, and with advantage to the pubU( 
in any population of less than 60,000.* A population of thf 
amount, even in crowded districts, would scarcely afford, on th 
average, more than twenty weekly applicants for gratuitou 
vaccination. While, during the winter months, the numbe 
attending at the station would probably be barely sufficient t 
keep up a succession of cases, and to perpetuate an unexcei 
tionable form of the disease. A population of even 60,000 migl 
not be always self-dependent for a provision of genuine lymph. 

In all other districts, and for all those subjects who are n( 
required to attend from time to time at the central station i 

* Mr. Ceely stated this to be his opinion in his communications with the Seer 
tary of State and the Regiatrar-Greneral in 1853. 
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order to keep up a succession of lymph, or who do not apply, at 
their own discretion, to private or public practitioners, — vaccina- 
tion should be annual, as in continental States ; and it should 
generally be performed in the spring quarter. 

In rural districts, — only that portion of the population which 
surrounds the station within a moderate distance, should be 
expected to resort to it for vaccination. The remainder would 
be attended to by the district vaccinators or medical officers, at 
temporary or tributary stations, or at their own houses, or at 
the residences of the patients themselves. 

§ 22. Now, it should be observed, that the minimum amount 
of population assumed to be necessary for the maintenance of a 
permanent station, is very nearly equal to that which, for other 
reasons, I have estimated as the most suitable to be compre- 
hended in a SANITARY JURISDICTION ; and thus my second main 
object would be secured. For every such sanitary district, it is 
presumed that an independent Officer of Health, free from 
the entaijglements and responsibilities of private practice, would 
be appointed. Here, then, we at once possess the proper means 
for scientific inspection and impartial report. And by this means, 
also, many of those important functions which the Epidemio- 
logical Society would assign to one medical Superintendent of 
Vaccinations, might be easily and thoroughly carried into effect.* 
Three hundred Officers of Health would efiectively promote and 
superintend the diffusion of vaccination in all parts of England 
and Wales; while, in any matter requiring superior direction, 
they might refer to the Circuit Inspectors, hereafter to be sug- 
gested, or even to the Council of Health, to which their reports 
of vaccination would be made. 

The central or permanent vaccine station of each sanitary 
district would be under the special superintendence of the Officer 
of Health ; and he would attend weekly to inspect the vaccinated 
subjects. If possible, every such station should be identical 
with the. chief public Dispensary, belonging to the same sanitary 

* See pp. 5 and 6 of their Memarialf 1855. 
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jurisdiction. At this DispeDsary, on the system proposed in 
Fourth Essay, there would always be a resident dispenser, ■ 
would be precisely the person to act as IIkgistrar OF Va( 
NATIONS, under the Officer of Hcftlth. 

§ 23. The inediciil officer of that visitation district in wl 
the central dispensary might be situated, would naturally 1 
the oiEce of Chief Vaccinator of the saDitnry jurisdieti 
while the surgeons of other visitation districts would, on 
principle here laid down, he the local vaccinatora within ti 
own spheres of duty, unless these were so closely adjacent to 
central station as to render some arrangement with it tc 
desirable. 

In remoter districts, it might be left either to the propc 
sanitary court, or to the Officer of Health, or to the med 
officer himself, to appoint one or more temporary places 
vaccination as tributary stations, both in times of epide 
small-pox, and at other favourable seasons. But supposing, e 
have suggested in the Fourth Essay, that the greater numbe 
sanitary jurisdictions would contain more than one dispeni 
(and many might require several dispensaries), these wc 
obviously be the places for local vaccination; standing in m 
the same relation to the ceniral station, rendering similar 
and making similar returns, as the stationary vaccinators of 
National Vaccine Establishment afford to it. 

§ 24. All medical officers and practitioners should be requ 
to report, or certify to the Officers of Health of their reispec 
eanitarj' districts, every vaccination which they may perfo 
but the parents or guardians of the children so vaccinated slic 
be made responsible for the delivery of the vaccinator's cei 
cate to the Officer of Health. The vaccinator would thus 
relieved from further responsibility about the case. The sue 
or non-success of the operation should be determined and re 
tered by the Officer of Health, who would himself, or by dep 
visit the tributary or district dispensaries on the appointed d 
If required to call at private houses, he shruld be remuner 
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accordingly by the persons thus accommodated. Every child 
publicly vaccinated, and not brought to the central station or 
district dispensary for inspection, should be immediately re- 
ported to the Officer of Health, who should be empowered to 
make (or to direct to be made) an inspecting visit to the resi- 
dence of the patient, at the cost of the parties neglecting or 
declining to attend at the station. 

§ 25. The Registrars of Births — whether themselves medical 
officers of vaccination districts, or mere Registrars co-operating 
with the medical officers on an improved local system of regis- 
tration—might render most important aid in bringing the whole 
infantile population, by gentle and hortatory measures, under 
the influence of this invaluable sanitary protection. 

In no department of the public health would the orderly co- 
operation of the three descriptions of sanitary agency mentioned 
in these Essays, (p. 137 in particular,) be more fully and harmo- 
niously displayed than in the promotion of public vaccination. 



Note to p. 875. 

1. ** Eighth day after the operatioD." The Bill of 1854 substituted the seyenth 
day for the eighth. The Epidemiological Society and Mr. Brady still adhere to 
the eighth day. The last c^cial Bill would confirm the seventh day. 

Non nostrum inter voa tantcu componere liies. 

2. "Nor is any provision made to insure its performance." The Registrar- 
General has stated his belief that the refusal to grant a certificate would render the 
practitioner liable to indictment for misdemeanour (see official letter from Mr. 
Mann, October 6, 1853); — although no opinion is pronounced as to the justice of 
punishing a private practitioner for not performing a public duty gratuitously. 



CHAPTER FIFTH. 

The Local Organization of a Civil Medico-Sanitarv 

Service. 

§ I. Havino uow considered most of those very important duties 
of JDvestigaLioQ, advice, and prevention, which might be per- 
formed in extensive Sttnitary districts, by Officers of Health, 
independent of private practice, I proceed to make some con- 
cluding suggesiions on their appointment and organization. 

One cannot look forward with hope or satisfaction to a continued 
exercise of those unrestricted powers of appointment, now used 
and too often abused by local Boards of Health in the piovinces, 
and by the new District Boards of the metropolis. Reflecting 
upon the very delicate and difficult responsibilities of this otGce, 
— the unusual mental quahties and acquirements which ought to 
belong to him who holds it, — and the peculiar position and 
relations, professional and social, in which this new Gunrdian of 
the Public Health must find himself, — it is Utopian to expect 
that alt these circumstances, requirements, and qualifications will 
be fairly weighed and justly estimated by the existing Local 
administrative authorities. There seems no prospect of substan- 
tial benefit to the community from forcing the appointment of 
Health Officers upon reluctant municipalities (as in Sir B, Hall's 
Metropolitan Act), before the Legislature has settled the posi- 
barmonized the official relatione, and defined the rights and 

ties of the corps. In this, as in other matters. Parliament 
an act to be done, without taking the shghtest secunty 
for its rational, equitable, and efficient performance. 

,witb-taiuliiiy the loud demand of unemployed doctors for 
pubury institution of this office, it should be recollected 
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that the object of sanitary legislation is not to create places for 
the medical profession, although the object of organizing that 
profession is to perfect and consolidate sanitary legislation, and 
to render sanitary administration effectual. 

One sees, indeed, that good appointments may be made under 
the most defective organization, and one feels it a grateful duty to 
acknowledge that some very excellent appointments have been 
made both in London and in provincial towns ; but one turns with 
disgust from the sickening picture which the medical journals 
have lately drawn of the proceedings in too many of the metro- 
politan districts; — the encouragement given to a low system 
of plotting and touting; the prevalence and success of elec- 
tioneering arts ; the triumph of cliques ; the utter ignorance of 
the District Boards on the subject ; and the contemptible motives 
and principles which have been so injudiciously called into 
operation. 

§ 2. Let me rather suggest what might be effected in this 
matter by superior Sanitary Courts, their powers being defined 
by wise and comprehensive legislation, and their measures guided 
by the advice of a properly constituted Council of Health. 

The principal difficulty would be felt in the first appointments. 
The corps of district medical officers, from whom the superior 
officers of health should hereafter be selected, is hardly at present 
in a state of sufficiently complete organization — perhaps hardly 
prepared of itself to furnish a sufficient number of the best men 
for the needs of the country. 

For some time, at all events, the choice ought not to be 
restricted to any existing official class; and the widest oppor- 
tunity for selection should be afforded. Ultimately, however, the 
post might be regarded as a step of promotion and reward of 
meritorious conduct in the office of district medical attendant.* 

Some have urged, that a public examination should be insti- 
tuted, at which all physicians and surgeons of a certain standing 
might compete for the post. On this scheme, the examiners, we 

• See Essay IV. p. 286. 
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may suppose, would be selected by a superior and impartial body 
(such as a Council of Health) on account of their special and 
profound knowledge of the literature and science of hygiene, and 
their general aptitude for ascertaining the extent of such know- 
ledge in others. 

The particular subjects mentioned in the Essay on medical and 
sanitary education (p. 73), would probably supply the principal 
matter for such an examination ; and this might be held before 
the medical Faculty and the local administrative authorities of 
each proposed sanitary jurisdiction; or there might be a place 
named for the contest of skill in each inspecting circuit. 

§ 3. Admitting the vast superiority of some method of the 
kind to the miserable proceedings now in vogue ; I am far from 
believing that success in a competitive ordeal would constitute 
the surest and safest test of the higher qualifications for the 
office. Weight of character, independence of judgment, candour 
and amenity of disposition, steadiness, patience imd accuracy in 
research, habits of business, and experience in official duties, — 
all qualifications of the greatest value and importance for a 
superintending Health Officer, — are not to be elicited by mere 
competition, at an examination of a day or two, where the 
ready, the forward, and the theoretical may more easily carry off 
the prize.* 

* Competitive Examinations. — "There are mmda slow, but ample in their opera- 
tions, cautious and conscientious in every step, reaching eventually the most ad- 
vanced realizations of science and the boldest stand-points of spacious prRciical 
conjecture, which yet require for their repeated circumambulations of thought, their 
multifarious combinations and comparisons of view, their continual checks and cor- 
rections of incipient opinions, more than any examination, however weU conducted, 
will permit. These men cannot enter the service through a portal open only 
for a few hurried moments at a time, and through which the agile, ready, and self- 
possessed, lightly, though perhaps bulkily laden, find it not nearly so difficult to 
make their way. The strong tendency of admission by competitive examinatioF 
is to give us rather a clever than an able Civil Service, and especially so, since 
success in an examination depends quite as much on a capacity for ' cram* as on 
capacity for knowledge 

"This mode of judgment cannot apply to originality ; to general power of intel- 
lect ; to endurance of effort ; to versatility ; it can only refer to acquisition. " 
— Westminster Review ("The Civil Service"), vol. vi. 1854, p. 78. 
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Probably, if all canvassing were prohibited, the testimonials 
and claims of candidates might be submitted to a well-constituted 
Sanitary Court, — which, after due consideration, might nominate 
two or three, from whom the Central Board might select one. 
The recommendation of the district faculty and the report of 
the circuit inspector would aid that Board in arriving at a right 
decision. 

§ 4. Although not selected solely from the parochial staff of 
medical officers, the sanitary. superintendent (or Health Officer) 
would be virtually the head and representative of that staff, and 
their official connexion with him should be clearly established by 
law. Removed, as he would be (on the plan submitted in the 
Fifth Essay), from all professional rivalry with the members of 
that staff, they might be led to rely upon him as a friendly referee 
and counsellor, ready to help them in official difficulties and 
advise them in professional perplexities; yet at hand to warn 
them of inattention, and to caution them against a negligent or 
indifferent performance of duty. Whilst, as their official supe- 
rior, he should be fully empowered to demand from them all 
the information and assistance which their regular engagements 
might enable them to afford him in the performance of his own 
duties.* 

§ 5. Some estimate may be expected of the expense of a 
national organization of Officers of Health. 

If, as suggested, new sanitary districts were formed, con- 
taining more than 60,000 inhabitants, about three hundred would 
be required for England and Wales, exclusive of the metropolis. 
Now the late officer for the City of London received (it is said) 
800Z. a-year, not being prohibited from practising privately. The 
officer for Liverpool received 750i., without permission to practise. 

Many more duties and responsibilities are here proposed for 

* He would occupy the same relative position to them, as, in the Grennan States; 
the Kreu-physicut does to the Land-drzte or A rmen-drzte, — and to the local autho- 
rities, as that German officer does to the magistracy — in large towns, the Stadtsver' 
ordneten- Versammlung, and in districts, the Land-raih, — Bonne and Simon, vol. i, 
pp. 116 and 260. 
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the Officers of Health than either of those gentlemen fulfilled ; 
so that I assume that less than 700Z. a-year could now scarcely 
be thought of by any government as the salary for so arduous and 
important a post. Thus, the total amount of the annual stipends 
should not be less than 210,000Z. But this estimate would pro- 
vide for the reduction of other items of public expenditure. 

The cost of fragmental services in this country is known to be 
great There are several kinds of public medical duty paid for 
separately, which might be performed hereafter, with far greater 
propriety, by the proposed Officer of Health. I have no means 
of calculating the cost of these special services. But it will 
at once appear, that some of the expenses of the witnesses in aid 
of coroners' inquests would be saved; while a greater number 
of inspections and examinations (now unwisely dispensed with) 
would be held without additional expense. There are also im- 
portant medical duties under the Factory Act, which, for the 
more perfect security of the labouring population, ought to be 
performed by persons wholly independent of the local influence 
of large capitalists and manufacturers. Consultations in difficult 
cases occurring among the sick poor would also be provided for 
by the institution of this officer. 

§ 6. All the reasons which have been heretofore adduced for 
charging the salaries of district medical officers upon national 
funds, apply with tenfold force to those of Officers of Health. It 
can hardly be necessary to repeat the argument. To charge the 
cost of this corps upon localities, would be ultimately to defeat 
the object of its institution, and to disgust the taxed community. 

In the Fourth Essay I have estimated the salaries of the paro- 
chial medical officers at 200,000Z. per annum, not including the 
cost of drugs and workhouse salaries. Another 1 00,0OOZ. should 
be added for sanitary visitation and preventive duties. Thus, for 
both these medico-sanitary orders, a total national expenditure of 
half a million would be required ; which, be it recollected, amounts 
to scarcely more than three per cent, of the cost of our national 
establishments for war, even in ** piping times of peace/' 
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CHAPTER SIXTH. 

Circuit Inspection. 

§ 1. In the preceding chapters of this Essay, and in the two 
preceding Essays, I have been occupied, directly and indireotly 
— that is, sometimes by distinct specification, and sometimes by 
stating facts which, without comment, are suflBcient to suggest 
important inferences — in sketching a plan for the pedestal and 
base of the State Column of medico-sanitary organization. The 
shaft of inspection is now to be added, before we can discuss the 
substance and form of the capital of central direction. 

The necessity for inspection, although occasionally disputed 
by an ill-informed and obstructive class, may now be viewed as 
an established postulate in the science of Public Hygiene. But 
the exact status and the special duties of the inspecting office, — 
the number of the corps of inspectors, and the extent of their 
jurisdictions, are questions still wholly unsettled, even in theory. 

Some have endeavoured to simplify the project, by proposing 
to convert the Officer of Health into an Inspector. But few 
would be bold enough to affirm that the catalogue of duties 
which I have suggested for the former officer could be per- 
formed, however summarily, by fewer than 300 persons through- 
out the whole of England and Wales; yet 300 would be de- 
cidedly too numerous a staff for those still higher and morQ 
comprehensive duties of wide observation and comparison, 
authoritative advice and frequent communication with a central 
council, — all which would more fully appertain to a small 
number of Circuit Inspectors, in relation to whom the Health 
Officers would stand as local deputies. It seems, therefore, 
essential to any efficient system of public health administration. 
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that such an official order should he interposed between the 
officers of the Local Boards and the Central Board. 
• The medical polity of the German States, no less than that 
of the later Roman Empire, afibrds valuable precedents for the 
institution of such an order. Considerable variety, indeed, 
exists among modem systems. The Proto-medicus of Austria 
and Lombardy seems to exercise a more complete and decisive 
jurisdiction than is 'shared by the two grades of Ober-Prdsi- 
denten and Medicinal Rathe, in Prussia.* 

^ single order of Provincial Inspectors in England should 
combine the principal functions of the two Prussian ranks. The 
Medical Inspectors of Ireland, if separated from their Poor-law 
connexion, and invested with additional local sanitary functions, 
would represent more correctly the staff which ought to be 
established in England. 

§ 2. The duties of the inspecting office would consist, — ^partly 
of some already performed irregularly, inefficiently, and at consi- 
derable cost to the nation, by individuals, — and, partly, of those 
which have never yet been performed at all in this country. 

In his sanitary character, the Inspector would naturally con- 
trol the execution of the duties of the Officers of Health within 
his circuit. And this would bring all the vital, medical, topo- 
graphical, and medico-jurisprudential statistics of such a circuit, 
under his cognizance and revision. 

All measures for the prolongation of life, the prevention and 
relief of sickness, and the improvement of the physical condition 
of the people, would be subjected to his inquiry, and be aided 
by his advice. He should have the right of session at each of 
the proposed Sanitary Courts, and be empowered to examine the 
records and journals kept by those Boards and their officers. 
Assisted by the reports of the local officers, he would inspect the 
administration of medical attendance and the performance of 
sanitary visitation in each district. Questions of mala praxis, or 
neglect of duty, would most properly come under his consider- 

* Ronne and Simon, tupra cU., pp. 78, 91. 
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ation, because he would be still further removed from disturbing 
associations and local influences than the superintending OflBcers 
of Health. To him, in the first place, all appeals would be 
made by both orders of medico-sanitary oflBcers in his circuit, or 
should these be made direct to the central Board, they should 
be referred to him for examination and report. His decisions 
upon all questions would, of course, be liable to revision or 
reversal by that council. 

§ 3. A most important branch of his duties would be the 
periodical inspection of all the public hospitals and medical 
charities within his jurisdiction. 

The claims which these institutions have upon the respect and 
gratitude of the nation have been already mentioned ; and the 
advantages which the public derives from the nominally unpaid 
services of the Governors and medical oflBcers, have been suflB- 
ciently acknowledged. But, inasmuch as they are public insti- 
tutions, professedly undertaking for the State the execution of a 
great public duty, which must be performed if society is to wear 
the aspect of Christianity and civilization, — it is but right to 
demand that they should not escape the consequence of their 
assumed publicity — namely, responsibility. No quarter should 
be given to the notion, which sometimes prevails among their 
honorary medical oflBcers, that these noble establishments are 
intended for their own special advancement and distinction. 

The maintenance of Hospitals by voluntary association and 
subscriptions, is not incompatible with their responsibility to the 
State. And such responsibility could be secured only by en- 
forcing the right (and indeed the duty) of Government to 
inspect their condition and administration. Protests against 
what some would term the intrusion of an Inspector would be 
vehement and loud, in direct proportion to the undue influence 
of private interests and cliques, and the imperfection of manage- 
ment ; just in proportion, therefore, to the prevalence of abuses 
and the necessity for disinterested interference. By whomsoever 

D D 
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and howsoever supported and maintained, the State is bound to 
see that the presumed iatentions of the founders and benefactors 
are carried fully into effect. And it must be recollected, that 
the vast majority of the subscribers to these Charities are v?holly 
unable to take any active share in the management. Tbey may, 
therefore, fairly demand the protection of an independent and 
disinterested authority against the possible caprice of managing 
Boards, and would probably welcome the intervention of an 
Inspector, as the means most likely to ensure the greatest amount 
of benefit to the community, and to the sick poor especially, in 
the administration of their finances. 

Of late years, we have seen "Comparative Statements" of the 
financial and general management of Hospitals, Infirmaries, and 
Dispensaries ; and the occasional publication of these statements 
has, doubtless, led to great improvements in their internal regu- 
lations. But the results merely show how much more good 
might be effected, were it made the duty of an Inspector to 
supply this kind of information — collected with greater accuracy 
and fulness from all parts — to the managing authorities of every 
medical charity in his circuit. 

§ 4. Those who have meddled at all in the management of 
English Hospitals and Dispensaries, can testify to the existence 
of many embarrassments and misunderstandings, which are inse- 
parable from an irresponsible and ill- defined system of adminis- 
tration. Very few, I believe, of our best provincial Infirmaries 
are, for any length of time, free from collisions between the 
medical staff and the Board of Managers elected by the sub- 
scribers. Either the supposed privileges of the former aw 
invaded, or the powers of the governors are disputed. Some 
honorary physician or surgeon, feeling that his unpaid services 
exceed in value the united contributions of a hundred governors, 
fairly claims to be heard in the direction of affairs. Some 
resisting governor, on the other hand, recollects the same doctor, 
when a candidate for the appointment, coming to him hat in 
hand, and vowing eternal gratitude for the favour of his " vote 
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and interest"; — he therefore not unreasonably concludes, that 
motives, not strictly connected with the " promotion of science 
and the triumph of humanity," induced the said doctor to incur 
his professed weight of obligation, — motives, in fact, which place 
him more or less in the position of a paid officer. The more 
notional, mazy, and inexplicable are these opposite views — 
these conceptions and misconceptions — the greater the liability 
to mutual misunderstanding ; and this, as we know, too often 
practically leads to unseemly strife, turning an institution of 
mercy and benevolence into something worse than a bear-garden. 

How gladly in such circumstances would both parties turn to 
the unprejudiced counsel and advice of a circuit Inspector, freed 
from those local relations and class considerations which must 
disturb the equanimity and bias the judgment of. resident 
managers. 

Further, provincial hospitals should be viewed not merely as 
institutions for the benefit of the sick and maimed poor recom- 
mended by subscribing Governors, and for medical instruction to 
contributing pupils, — but as local centres and sources of scien- 
tific information and improvement, especially to established 
practitioners. 

The library of reference, the pathological museum, the sick- 
wards, the operation-room, and the dead-house, should exist 
in every hospital, as so many opportunities for renewing those 
supplies of knowledge, which are too rarely afforded to the 
toil-worn routinist of a crowded city or a scattered village popu- 
lation. And these sources should be opened to the profession 
on public grounds, as a matter of right, not of favour or courtesy. 
But such a degree of publicity is unlikely to be attained, unless 
regular and systematic inspection by superior officers be made 
obligatory upon every association of governors and medical 
volunteers, — in return for the recognition, protection, and freedom 
from taxation which are so wisely granted by the State. 

Any hospital, refusing to admit the visit, or to receive the 
recommendations of the Inspector, should be placed under the 
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same civil disabilities, which in a former Essay were sugges 
for refusal to aid in a national registration of sickness. 

§ 5. If, however, the Provincial Hospitals and Infirmai 
stand in need of inspection, how much more important is 
to amend the present system of visitation of hospitals for 
insane, and especially " Private Asylums" ? 

Metropolitan institutions, public and private, for mental ( 
orders, are under the direct superintendence and visitation of 
" Commissioners in Lunacy." I do not presume to offer 
opinion as to the efficiency or frequency of that visitation wit 
the metropolitan jurisdiction. By those well qualified to judge 
is generally spoken of as judiciously adapted for the attainm 
of the main objects of State interference, — namely, the protecti 
humane care, and scientific treatment of the patients ; and th 
seems to be no pretext for suggesting any more decided refc 
within the limits of that jurisdiction, than a greater frequencj 
visitation and closeness of inspection, together with the publi 
tion of reports, and the transfer of a greater share of responsibil 
from the proprietors and superintendents to the Commissioi] 
themselves.* These gentlemen would then find full employm 
in the metropolitan district, which if possible should be identii 
with the metropolitan Division of the Registrar- General. 

The Commissioners (as the accomplished and philanthro 
physician to whom I have just referred, writes) have alret 
" much to do besides visitation ;" and they might hereafter, w 
great propriety, form a section of the proposed central Counci 
Health for the superintendence of hospitals and public curat 
institutions of every kind ; thus assisting in the discharge 
functions of general direction and control, which do not 
present belong to them, and are not as yet performed by any o 

§ 6. But there are many conclusive reasons for recommend 

* Dr. Henry Monro, physician to St. Luke's Hospital, who has treated the ivi 
of this subject admirably, and to whose work I am indebted for the above sug 
tion« recommends a visit once in three or four weeks to all private eatabliahme 
— See Reform of Private Asylums, pp. 32 — 44, &c. 
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? an entire change in the visitation of private establishments for 
the insane, throughout the other ten Divisions of the Registrar- 
General. 

The four annual visits which the Metropolitan Commissioners 
are required by law to make to every licensed house in Eng- 
land and Wales, are admitted to be quite insufl&cient to secure 
the ends of State supervision. The very irregularity and 
uncertainty of their visits, for which there are obvious and suflB- 
cient reasons, is often attended with the disadvantage of an 
interval of four, five, or even six months. Great changes for the 
better, perhaps for the worse, may take place in so long an 
exemption from scientific inspection. It is impossible for any 
Commissioners to judge accurately and equitably of the compa- 
rative state and progress of each among a number of asylums 
from such rare examinations ; neither can the patients derive that 
comfort or enjoy that sense of protection from these " angels* 
visits, few and far between," which they might and would do 
under a better system ; nor can the proprietors be relieved, as 
they ought to be, of the responsibility of deciding upon the ques- 
tion (often one of extreme diflBcuity and delicacy) — ^whether a 
patient should be dismissed or longer detained ; nor lastly, can 
" matters of unavoidable disagreement" between proprietors and 
patients (or their friends) be arranged speedily and satisfactorily, 
without the repeated intervention of a superior, impartial, and 
intelligent authority, — who would act with kindness and discre- 
tion, and make it his business to acquire the confidence and 
respect of both the interested parties. 

§ 7. Let no one foster the delusion, that this deficiency of 
official and scientific inspection, in the case of private provincial 
asylums, is supplied by the legal visitation of County Magis- 
trates. Let us for a moment suppose the proprietor or superin- 
tendent to be not only shrewd and experienced, but sordid and 
unscrupulous (we may safely admit such a possibility) ; he would 
have little difficulty in imposing upon a party of country squires 
and clergymen, uninstructed in the nature and treatment of 
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mental maladies, even though they might be prompt 
seconded by a Medical Visitor, himself not specially qualifi 
the oflfice, however well instructed in the ordinary duties 
profession. On the other hand, should the views and inte: 
of the proprietor be of a higher and nobler kind, his 8ci( 
efforts would be perpetually liable to be misunderstood, mis 
sented, and thwarted by gentlemen who may be human< 
intelligent, but who must be unacquainted with the v; 
forms, degrees, and often -changing phenomena of diseases 
nervous system. These gentlemen, it must be also observe 
too often desirous to display their natural acumen and thei 
^ ' in the cause of the defenceless and unhappy, and perhf 

f\ exercise their " brief authority,' by fussy meddling and 

dictation about the merest trifles; sometimes even making s 
mistakes, and doing no little injury to those whom they w 
befriend. 

§ 8. The methods of inspection adopted by these well-m< 
Visiting Justices, are rarely calculated to attain their < 
Ill-timed and unskilful conferences with the patients, do n: 
irritate, excite, and even exasperate tliem, than to promote 
welfare and recovery. A highly intelligent, most humam 
long-experienced medical superintendent of an asylum h 
formed me that his patients are invariably worse — moi 
happy and irritable — for some days after the visit of the i 
trates. 

Then, the medical visitor who accompanies them, v 
appointed by them, and who resides in the neighbou 
cannot be wholly exempt from local prepossessions, or 

J I fluenced by his patrons. Whatever may be his profes 

attainments and reputation, he is generally selected on gi 
I ... 

' * perfectly distinct from his special attention to psycholo^ 

mental pathology, or from his practical skill and tact 
treatment of mental disorders, or from his thorough knoi 

: I of the principles of hygiene — so necessary in the inspect 

1 curative establishments. 
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§ 9. I am well aware of the improvements and reforms, which 
have resulted from zealous attacks made within the last few 
years, by public- spirited and non- professional persons, upon the 
frightful abuses which have long prevailed in these institu- 
tions. I doubt not the humanity or the justice of the great 
body of English magistrates ; but I do not hesitate to affirm, 
that, on the grounds already mentioned, the provincial system of 
Asylum Visitation must be condemned as objectionable and 
inefficient. It neither affords security to the patient against 
inhumane, unjust, or unscientific treatment, nor is it calculated 
to secure the cheerful and intelligent co-operation of the pro- 
prietor, while it tends to encourage a showy and tricky pretence 
rather than a real performance of duty. 

For this defective system, therefore, it is proposed to substitute 
a frequent visitation, — not less than twelve times in the year, — 
by a thoroughly competent Circuit Inspector. He might be 
always accompanied by one or more of the Visiting Justices, 
but their interviews with the patients should be under his regu- 
lation ; and he should be empowered to depute the local Officer 
of Health to see to the execution of any reforms or changes, in 
the intervals of his visits, which he may direct. Under such an 
organization, every difficulty of the case might, I believe, be 
fully solved and surmounted. 

§ 10. Such being the position of the principal functions which 
might be assigned to a Circuit Inspector, he would be enabled, 
from the materials placed at his disposal by the Officers of Health, 
to draw up quarterly Reports of the sanitary condition of his 
Circuit. 

The Government, or a central council, might expect that a 
Report of this kind would contain information on the following 
points : — (i.) the vital statistics, reproduction, and mortality of 
the population; the administration of medical jurisprudence, and 
the results of forensic inquiry; (ii.) the amount and general 
nature of sickness among the people, especially their " industrial 
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pathology," and the epidemics, epizootics, and meteorok 
phenomena of the period ; (iii.) the progress of vaccinatioi 
other medical measures of prevention; the state of m< 
visitation among the poorer classes ; the administration of « 
all public Hospitals, Dispensaries, and other sanative ia: 
tions ; the management of Asylums, and the results of treat 
in them ; (tv.) the statistics of the medical profession, an< 
execution of laws for its regulation, or for that of the pra 
of pharmacy; and (v.) the condition of mortuary interm 
(vi.) He might also aid the Inspectors of Schools, of Prisons 
of Factories and Mines, in reporting upon the health and san 
regulations of the several establishments nnder their respe 
superintendence; and his co-operation would be essential U 
Engineering Inspector of the same circuit, in reporting the 
of agriculture in its sanitary aspect, the progress of drainai 
land and town, — the condition of water-courses and rivers 
supply of water for populous districts, and the execulioi 
ordinary measures of purificaiion and ventilation. 

It can hardly be necessary to dilate on the public value 
importance of the regular formation of such reports, their ti 
mission to a Government Council or Board, and their circula 
as far as may be deemed expedient, for the information of 
public. 

§ 11, In considering the requisite number of sui^h inspec 
we are at once reminded that there are ten statistical Divisi 
besides that of the metropohs, under which the countie 
England and Wales have been grouped by the Registrar- Gem 
Each of these divisions, then, might be taken for a circuit, 
he furnished with a permanent medico -sanitary Inspector, 
average population of each circuit would be from I,B00,00i 
2,000,000 ; and it would contain about thirty of the propc 
sanitary districts, and sixty of the existing Registration distri 

* The proceedingB of Buri&l Boanla, if these be not merged (m the; ought b 
in the proposed District Saoitarj Couris, ahould be noticed &nd reported bj 
Inspector. 



WASTE OF OFFICIAL INSPECTION. 409 

The labours of an Inspector in so extensive a jurisdiction 
would be great and arduous. They would absorb his whole time 
and attention, and could not be performed unless he were assisted 
by the proposed local Officers of Health, as his deputies. The 
amount of his engagements, in the matter of visitation alone, 
may be roughly estimated by recollecting, that in each provin- 
cial Division of the Registrar- General there are, on the average, 
fourteen Hospitals and Infirmaries, beside Dispensaries and 
other sanative institutions; also, that private asylums average 
eight or nine, — and public hospitals for the insane, five, — in 
each division.* The general hospitals should be inspected 
quarterly ; those for mental disease (at least all private asylums) 
monthly. On the plan suggested in these pages, there would be 
thirty Sanitary Courts, at the meetings of which his attendance 
would be occasionally required. His circuit would also contain 
about sixty Union Workhouses. More than half his time would 
be occupied in all these visitations and inspections, leaving barely 
enough for deliberation and report. 

§ 12. Many instances have been given in the course of these 
Essays, of the waste of official machinery in medico-sanitary 
administration, — of the fragmentary, expensive, and inefficient 
distribution of duties among several medical officers employed 
casually and partially for separate objects. This is particularly 
observable in the case of Inspectors. The Prisons, the Factories 
and Mines, the General Register Office, and the General Board 
of Health, (probably also other departments) have their separate 
inspecting staffs. Not a few medical duties and sanitary mea- 
sures have to be superintended in each of these departments, and 
therefore, I presume that, among the various classes of Inspectors, 
several physicians and surgeons are to be found. 

Now, the distinctly medical portion of their official functions 
might be transferred to the proposed circuit appointment ; and 

* According to the Medical Directory of 1856, there are in England and Wales 
138 Provincial Hospitals, 50 Hospitals for the Insane, and 83 Private Asylums 
beyond the Metropolitan District — pp. 666 — 702. 
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many important public benefits would result from consolidating 
the chief sanitcu^ duties in each circuit ; while other duties, either 
of general administration, or relating to specialities of manage- 
ment, — to education and moral discipline, to engineering and 
mathematical calculations, or to the enforcement of regulations, — 
might with the greatest propriety be left to those other Inspectors 
now in office or hereafter to be appointed, who do not belong to 
the medical profession. But I submit that those existing Inspec- 
tors, who do belong to that profession, might constitute a con- 
siderable portion of the Medical Inspecting Staff now proposed. 

The additional cost of completing that staff by a few fresh 
appointments, — (Officers of Health, whose superior skill and 
ability have been tested, would make the best Inspectors) — would 
probably be met by the abolition of a number of petty offices 
and casual consultations, now charged upon national or local 
funds ; to say nothing of the vast indirect advantage which the 
community would derive from a complete official machinery for 
the protection of the Public Health. 

" QUOD ADEST, MEMENTO COMPONERE .EQUU3." 
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A. 

See pp. 44 and 53. 

Nurses for the Sick Poor. 

The question of Nurses for the Labouring population — in sickness, 
sporadic or epidemic, in accidents, and in child-birth — is now so fully 
under consideration, that my brief recommendations on this point (in 
the Introductory Essay), ought not to appear without some notice of 
the Nursing Schemes which have lately been projected. 

Dr. Sieveking has devoted much praiseworthy attention to the ac- 
knowledged necessities of the Sick Poor in this respect, and has pro- 
posed a plan for the training and employment of the female inmates of 
Union Workhouses, as Nurses for the Poor in their own dwellings. 

This project has been warmly supported by the Epidemiological 
Society. It is, however, to be regretted, that its humane and learned 
originator and promoters were not more practically acquainted with 
the class out of whom they propose to make Nurses, and that, before 
promulgating a specific plan, they had not more extensively consulted 
the Chaplains and Medical Officers of Workhouses. 

Even by this time they may have learnt, that the training, habits, 
notions, and associations of female paupers, as a class (for there are 
exceptions, of course), are such as to render them most unfit for an 
employment in which the strictest decency, cleanliness, and morality, 
with some delicacy of feeling, are essential to the welfare of the patient. 

It is also a great mistake to suppose that the very poor ought to be 
nursed only by those equally low in habits and depressed in circum- 
stances with themselves. 

Hours of sickness, tended by superiors, become hours of moral and 
mental improvement, as well as of physical consolation. 

Moreover, we are not explicitly informed how, or by whom, these 
paupers are to be taught to nurse. In the sick-ward of a workhouse ? 
There the field of observation is too narrow, and proper teachers are 
wanting. 

The project seems to be foimded merely on two undeniable facts : — 
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that the poor want nurses, and that there are, on the average, twenty- 
three able-bodied female paupers in every Union Workhouse. Now, 
let us suppose that a few (though the proportion must be small) of 
these able-bodied inmates are capable of being converted into efficient 
Nurses — and this I am far from denying, — they ought, for the safe 
and effectual accomplishment of the object, to be removed from work- 
houses, and trained elsewhere. 

A select few of the younger and more intelligent inmates might, 
perhaps, be advantageously employed as Assistants to thoroughly- 
qualified and superior nurses, who ought to be appointed to the sick- 
wards of every Workhouse. Partial instruction might thus be given. 
But this is not Dr. Sieveking's plan, nor would it complete the due 
preparation of a sufficiently numerous corps of Nurses. 

The series of questions put forth in October, 1854, by the Nursing 
Scheme Committee of the Epidemiological Society, may, perhaps, have 
elicited replies which may lead to safer conclusions and more judicious 
suggestions. 

Hospitals afford by far the best opportunities of technical education 
in nursing, and the complete qualification of every licensed nurse should 
include attendance for a fixed period as hospital-assistant to the nursing 
staff. Courses of lectures should also be given to nurse-pupils, on the 
duties of attendants, and the elements of personal hygiene. Institu- 
tions of "Nursing-Sisters'* should be multiplied. Every first-class 
town, or sanitary district, should possess such an Institution, as a 
centre of supply to the surrounding population. 

We have yet to see the results of the remarkable national movement 
now proceeding out of Miss Nightingale's noble exertions and self- 
sacrifices at the seat of war. If the Fund to be raised for the training 
of Nurses under her most able direction, should lead to the formation 
of a School of Nurses in every principal hospital and infirmary in the 
kingdom,— all the wants of the labouring classes, and of the sick gene- 
rally, in this respect, may be adequately supplied. 



B. 
See p. 193. 

Sir G. C. Lewis's Comments on the Plans for Medical 
Relief laid before the Select Committee in 1844. 

9822. " The result appears to me to be, that, so long as medical 
relief remains upon its present footing, so long as it is a system of 
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relief connected with other sorts of relief to the poor, and adminis- 
tered by Boards of Guardians from funds furnished by the poor-rate 
and under the control of the Poor-Law Commissioners, no essential 
alteration can be made with respect to the mode of obtaining medical 
relief. If the principle which Mr. Kumsey contends for should be 
adopted, — if a general system of medical endowment, administered 
under the control of a central Board of Health, independently of the 
Poor-Law, should be established, — it is clear that a different mode of 
obtaining medical attendance might be advantageously substituted; 
but I confess, with every disposition to devise means of facilitating the 
procuring of medical relief, and the access of the poor to the medical 
officers, I am unable to conceive that any material alteration can be 
made in the existing regulations." 

9827. " The practical difficulty in working such a system [as Mr. 
Guthrie's] will readily occur to the Committee. Suppose a medical 
man to l)e appointed one of the three Poor-Law Commissioners, he 
would be a Commissioner sitting at the Board, and having the same 
powers, and no greater or less than those of the others. Suppose a 
case arises as to the amount of salary to a medical officer, the 
medical Commissioner thinks that the salary should be increased, 
the two non-medical Commissioners think that it should remain 
as it is, — what is to be the decision of the Board ? Is it to be 
exi)ected that the two Commissioners should surrender their judg- 
ments to that of the third, simply because he is a medical man, and 
they are not so ? So also as to the framing medical regulations ; if 
there is a question as to the framing of a new set of medical regula- 
tions, the medical Commissioner takes one view, and the non-medical 
Commissioners take a different view, is he to over-rule the opinions of 
his two colleagues, simply because he has a knowledge of medicine ? 
I am unable to understand how a system of that sort can be made to 
work, unless the control of the medical relief be altogether withdrawn 
from the department of the Poor-Law Commission, and lodged iu 
different hands, — namely, in a body consisting principally or exclu- 
sively of medical men.'* 

9828. (Question.) " If the power were lodged in different hands, do 
not you think that there would be the possibility of a constant differ- 
ence of opinion and collision between the two medical superintendents 
and the Poor-Law Commissioners ?*' 

(Answer.) " I suppose that the possibility of collision would be pre- 
vented by the entire separation of the two departments. The supposi- 
tion that I am making is, that all matters relating to the medical relief 
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of the poor would be transferred to this new body, that they would 
correspond with Boards of Guardians," [Boards of Health he should 
have said], " and that all these medical matters would be withdrawn 
from the cognizance of the Poor-Law Commissioners." 



C. 

See p. 259. 

Principles on which Mutual Assurance might be applied 

TO A self-provision OF MeDICAL ATTENDANCE BY THE 

Working Classes. 

1. No Insurance Fund of this nature should be sanctioned or pro- 
tected by law, or promoted by benevolent persons, to which any la- 
bourers or artisans are permitted to contribute, who have not previously 
insured in a well-regulated Provident or Friendly Society (which does 
not hold its meetings in a public-house), for a reversionary payment at 
death, a reversionary annuity in old age, and a weekly allowance in 
sickness sufficient for the ordinary maintenance of themselves and 
those dependent upon them. 

2. Every such person proposing to insure for the privilege of choos- 
ing his own medical attendant, should also be required to have pre- 
viously provided, by mutual assurance or otherwise, for a supply of 
dietetic tonics, cordials, and medicines, and perhaps for the attendance 
of a nurse (the average cost of these requirements in illness being 
" susceptible of calculation by way of average")— such arrangements 
to be effected, if possible, by means of legally-authorized local insti- 
tutions. 

3. Those who produce proofs of having made all the above-men- 
tioned provisions, who are not members of public-house clubs, and 
whose wages, income, or means of living, are duly certified not to 
exceed a specified rate or amount, proportionate to the number of those 
dependent on them for support, and to the rate of medical remunera- 
tion agreed upon (see 10), might be admitted, with the consent of a 
fairly-constituted Board, as members of an Insurance Society for the 
provision of medical attendance, on the following terms : — 

4. That every member should be secured the privilege of selectini? 
his medical adviser from among those who are ready to attend on the 
specified terms ; and of changing such adviser as often as he may please. 

5. That the contributions of the insurers shotdd be calculated on 
the same principles as those for a pecimiary allowance during sickness. 
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The premiums should therefore vary according to the liability of each 
member to sickness, and be determined by the age, sex, condition of 
health, place of residence, and occupation of each candidate for ad- 
mission. 

6. That the working classes should be at liberty to insure for their 
wives and children on the same principles and regulations as for 
themselves. 

7. That the fund so raised should constitute a permanent fund, and 
the surplus protected by law for future claims, as securely as those of 
Friendly Societies are at present. 

8. That, out of this fund, all those resident practitioners who are 
appointed to the care of the members, should be remunerated, — each 
according to the number of cases he may have attended during a given 
period. 

9. That any legally -qualified and resident practitioner, who does not 
contract (or who engages not to renew any existing contract) with 
any Benefit or Medical Club, should be permitted to connect his name 
with the Society, — which, nevertheless, should be nowhere established, 
unless a majority of such practitioners, residing within the proposed 
district of its operations, should signify their assent to it. 

10. That different tables of insurance contributions should be cal- 
culated, to meet different rates of medical remimeration ; and that one 
or more of the latter having been selected by the medical practitioners 
and Dispensary Committee of a district, the contributions of the 
working classes would be determined accordingly. 

11. Persons who are ill and desirous of joining the Society for the 
sake of obtaining immediate attendance, should be permitted to do so, 
on payment of an adequate fine and extra premium. 



D. 
See pp. 271, 272. 

Charitable Dispensaries. 

JExtracts from Evidence taken hy Select Committee, in 1844. 

9164. " The attendance on Dispensary patients at their own houses 
is at present irregular and uncertain. In a few institutions, I am in- 
formed that they are regularly visited by the honorary physicians and 
surgeons. It cannot, however, be expected that any extensive or re- 
gular system of home-visiting will be kept up by unpaid officers. In 
the majority of instances, the ordinary visiting is performed by the 
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paid resident apothecary of the Dispensary ; and the honorary ofl 
either do not profess to visit, or they only go to serious cases wlie: 
quested by the resident apothecary. I firmly believe, although 
dillicult to obtain conclusive evidence on this point, that dispec 
patients are by no means so thoroughly attended to, or eo regiil 
visited, as the patients of the Union medical officers." 

" There ate several serious defects in the present mode of dispen 
relief. From the number of eases presented to the notice of the ] 
sieian or surgeon on the morning of his attendance, they axe necesei 
hurried over, and imperfectly examined. Then the patients are a 
detained for an iDConvenient and injurious length of time ; and 
regulations for their attendance at the dispensary preclude the p< 
bility of prompt relief in many ur^nt cases, and often deprive t. 
of the advantage of necessary changes in the treatment of their ( 
There is also an excessive and unnecessary consumption of drugs, wt 
however, are always of the best description, and are, in fact, a sul 
tute for regular and frequent attendance." 

" Supply the latter, and the former will diminish." 

9165 "The fact is, that the present finaneial condi 

of these dispensaries is, in many towns, far from satisfactory. I 
from most of the printed Reports that tbo funds have a steady tendt 
to dirainitih, and are only kept up by constant appeals to the b 
volent, and an occasional grand effort by the friends of the iuetitu 
to pay off the balance due to the Treasurer." 

2. Extract from Report of the Huddertfield Infirmary and 
J}Upen»ary. 1843. 

" The governors are aware that the duty of administering met 
assistance to such of the sick poor as are recipients of parochial re 
more immediately belongs to surgeons of unions, and not to the med 
officers of infirmaries, whose resources are more appropriately dire* 
to the prevention (not the relief) of pauperism. They are led to 
remark in consequence of the frequent applications of out-patieotf 
this charity who are at the time in receipt of parish rehef. If ; 
description of patients consisted merely of accidents and cases requii 
operations, or attended with peculiar difficulty, it would be admi't 
on all hands, that for all such purposes the wards of an infirmary 
best calculated ; but, exclusive of these instances, there are many t 
become chargeable to the infirmary, who ought to be more propt 
placed under the care of the district surgeons, whose province it is 
attend to such cases." 
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3. The Oovernors of the Gloucester Dispensary, at their Annual 
Meeting, in 1844, memorialized the Poor-Law Commissioners in 
the following terms: — 

" That this meeting, feeling that the present system of supplying 
medicines to the poor materially affects the interests of this Institu- 
tion, begs to suggest to the Poor-Law Commissioners, the propriety of 
directing that the medicines for the sick poor be not supplied by the 
medical officers, but provided by the guardians, at the cost of the 
Union; and that the Secretary be requested to communicate this to 
the Poor-Law Commissioners." 



E. 
See pp. 273, 289. 

French and Belgian Systems of Out-door Medical 

Attendance on the Poor. 

1. Reformed Administration of Medical Aid and Visitation in Paris, 

The Moniteur of Nov. 22, 1853, published an article of which the 
following is a translation in the Medical Press, Jan. 11, 1853 : — 

" An important and salutary innovation in the administration of 
public aid has been introduced under the direction of the Emperor. 
The following is a very summary account of the new arrangement. 
The number of medical attendants at the Bureau de Bienfaisance is 
fixed at 159 ; they will be distributed among the twelve arrondisse- 
ments in proportion to the indigent population. Their services will no 
longer be gratuitous ; they will each receive a salary of 600 francs in the 
central quarters, and of 1000 francs [some now receive 1200] in those 
parts such as the Quartier Popincourt, the Invalides, Petit Pologne, 
&c., where the indigent circumstances of the population do not give an 
opportunity of making a practice, while the distance to be traversed 
increases the labour of visiting. There will also be in each arron- 
dissement paid midwives. The medical attendants will be presented 
by the Bureau de Bienfaisance, and proposed by the Director of 
Public Aid ; they will be elected for six years and will be capable of 
re-election. Stations will be appointed in the different quarters, at 
which patients may consult medical officers, who will be bound to 
attend at fixed days and hours, and to remain as long as they may be 
required to give advice. A member of the Bureau de Bienfaisance will 
be present on each occasion. The medical attendants will visit at their 
own houses those who may not be able to attend. A register will be 

e e 
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opened at the office of each bureau, in which will be inserted the namee 
and residences of all the patients, the date of the comnienceinent ol 
their treatment, and all other necessary uiformation. Patients with 
acute diseases will be visited at least once a week by an Administratoi 
or Commissioner of Public Aid, who will enter on a schedule such obser- 
vations as may occur to him, principally with regard to the medical 
attendance which the patients are receiving. A committee composec 
of the president or of a vice-president of the bureau, of a governor oi 
commissioner, of the treasurer of the bureau, and one of the medica 
officers, will meet every week to debate on subjects regarding atten 
dance on the patients, and especially on the visiting lists. The}' wil 
determine what aid it may be proper to afford in medicine, food, hnei] 
&c., or even in money. In urgent cases, the president may in the in 
tervals advance such aid as is absolutely needed ; and of this he sha! 
render an account to the Committee. Persons not enrolled as pauper 
such as needy workmen, persons with large families, or those who are i 
any way very destitute, will be attended at their own houses, either s 
their own request, or at the requisition of the Mayor or one of the adm 
nistrators of the bureau in their district, or at the instance of the D 
rector of Public Aid." 

2. French Colonial Medical Aid, 

The Minister of War, Marshal Vaillant, published a report upo 
the condition of French Algeria, at the end of 1853. 

Amongst other matters, he noticed at length the eflTorts made I 
to Government for the establishment of institutions of charity an 
bienfaisance in that colony. 

Some of the details are interesting both statistically and as dev< 
loping the system of French colonization, so widely diflferent from oi 
own, as regards what is left to individual exertion, chance or necessit 
supply, or is neglected altogether, and what the central governmen 
considers as falling within its peculiar province to provide. 

After describing the Banque du pauvre or Loan Institution, th 
Caisses de Secours Mutuelles or Mutual Aid Societies, and Asylums c 
Industrial Schools for orphans and deserted children, the Marsht 
proceeds : — 

" I may mention, lastly, as worthy of notice, the system of medicj 
aid established throughout all the remoter parts of the colony b 
the official assistance of the Government. Each district marked oi; 
for colonization has been divided into a number of medical circun 
scriptions. Every one of these has been provided with its medici 
attendant, who must be a person furnished with a regular diplom: 
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and to whom a reg^ar salary is allowed by the War Department ; 
together with the expense of a horse, if the extent of his district 
demands such assistance." This medecin decolonisation, as he is termed, 
is bound to give gratuitous attendance to every indigent person, native 
or European, within his district, and to provide them also gratuitously 
with medicines where no regular pharmacy exists. It is his duty 
also to make regular rounds periodically amongst the population, to 
vaccinate children, to certify all deaths, and to furnish the adminis- 
tration with all such statistical information as relates to his depart- 
ment and the public health. " This organization," the Keport assures 
us, " is now so perfect, that there is not in Algeria a single locality, 
where a group of European population is established, which is not 
now attached to a medical district, and receives in consequence, at 
least twice a week, the visit of a doctor, and in the case of the poor, 
gratuitous advice and medicaments." 

3. — Medical care of the Poor in the towns of Belgium, 

All the out-door sick poor are entitled to the attendance of a phy- 
sician, and to medicines supplied by an appointed apothecary. In 
some parishes both a physician and surgeon are appointed. The poor 
when ill must apply first, except in urgent cases, to one of the mattres 
des pauvres, who gives an order for the doctor. There are from one 
to four of these mattres des pauvres in every parish ; appointed partly 
by the parochial clergy and partly by the municipality. Both parties 
must concur in the appointment. The office is honoi-ary, held often 
for life, as a privilege and a duty. These mattres are mucth respected, 
and altogether a contrast, both in principle and practice, to our 
" relieving officers." 

The parishes average about 4000 in population. If the district be 
more populous, additional medical attendants are employed, beside the 
regular apothecary. The parish physician makes his report to a 
Medical Commission, belonging to every large town, and elected by 
the resident practitioners. 

The Government, however, have the right of removing any name 
from the list of elected Commissioners. But. this veto, I was informed, 
is very rarely exercised. 

Any defects in the supply of drugs, and other matters affecting the 
public health, are referred to this local commission. The salaries of 
the parish physicians are small, and vary both in rate and amount ; 
but the office is esteemed honourable, and sought after by men of the 
highest standing and qualifications. 

These particulars I ascertained at Ghent in 1850. 
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F. 

See p. 298. 

Expulsion of Greek Physicians from Rome under 

THE Republic. 

Learned men have disagreed on this point. The assertion that the 
Roman Senate influenced by Cato's notions, although after his time, 
expelled the physicians with other Greek philosophers from Italy, is 
founded, I believe, on Pliny's statement,* — " Et cum Graecos Italia 
pellerent, diu post Catonem, excepisse medicos." 

A very important question to determine first, is the meaning of 
* excepisse.^ Sprengelf takes it to mean, that the physicians were spe- 
cially exempted from the decree of banishment passed upon other 
Greeks. But the able editor of the JDelphin Classics^X — following 
Brotier — thus paraphrases the disputed passage : — " Nominatim appel- 
lasse medicos cum caiteris Graecis urbe pellendos;" and adds in a note 
— " Excipere hoc loco, non est demere, secernere, vel eximere numero, 
sed nominatim cavere. Cujus signification is exempla plurima in Jure- 
consultis occurrunt ; atque in ipso Cic. ad. Q Fratr. I. 1. * Nomina- 
timque lex exciperet, ut ad templum monumentumque nostrum capere 
liceret.' " 

I may give another instance of this meaning of the verb excipere. 
The important edict of Valentinian and Valens, concerning the medical 
care of the poor in Rome (most of which I have given as a motto to 
Essay IV. Part II. p. 238), commences thus : — " Except is Portus 
Xysti, Virginumque Vestalium, quot regiones Urbis sunt, totidem con- 
stituantur Archiatri." This is well known to mean, that a medical 
superintendent wa.s appointed to the Gymnasium, another to the body 
of Vestal Virgins, and one to each of the fourteen regions into wbich 
Rome was then divided. 

If, after this evidence, any one can doubt Plmy's meaning in the 
word excepisse, let him observe the context. Pliny's whole argument 
is, that the older Romans refused to have anything to do with the 
foreign doctors, though they had no objection to treat themselves, as 
Cato did, by the aid of recipe-books of domestic medicine. — * Non rem 

♦ Hist. Nat. XXIX. c. 8. 

t " Als die Roraer einst alle Griechen aus Italien vertrieben nahmen sie aus- 
driicklich die Aerzte von diesem Verbote aus." — Geschichte der Arzneikundc. Halle : 
1800. Erster Theil. § 113, s. 243. 

X Regent's Edition. 8vo, 1826, p. 8996. 
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antiqui damnabant, sed artem. Maxime vero qusestum esse immani 
pretio vitae recusahant, Ideo templum -^sculapii, etiam cum reci- 
peretur is Deus, extra Urbem fecisse, iterumque in Insula, traduntur." 
(Then follows the passage in question.) " Augebo," continues Plinj, 
" providentiam illorum ;" and this promise he endeavours to fulfil, hj 
recommending the study of medicine in the Latin language, and by 
satirizing the credulity of the Romans of his own time, who were im- 
posed on by practitioners speaking and prescribing in an unintelligible 
(that is to say, in the Greek) language. 

Again, when summing up at the close of the same chapter, he says, 
" Haec fuerint dicenda pro senatu illo adversus artem ;" evi- 
dently referring with satisfaction to the decree of banishment. 

Sprengel treats the account of the expulsion of the Greek physicians 
in rather an off-hand manner. " Dass er iibrigens sollte die griechischen 
Aerzte vertrieben haben, ist eine Fabel** ! He cites Schulze* in his 
support. Their objections to the received opinion rest, however, only 
on negative evidence. They produce no other writer of antiquity to 
show that the Greek physicians were exempted from the operation of 
the decree of the Senate, which would have been a remarkable event. 
That Plutarch names only Carneades and other Greek philosophers 
as having been banished, is nothing to the point. Probably some of 
these very philosophers were the identical proscribed doctors. And 
that we hear of other medical men in professional connexion with 
famous Komans, at a later period of the Republic, has still less to do 
with it. 

Le Clerc gives us a chapter on the subject ; but leaves the matter 
unsettled. He seems to wish his readers to believe that the doctors 
were not expelled : but proceeds, in a manner truly characteristic of 
his nation, to make the best of a misfortune, supposing they were. 
" Mais quoi qu*il en soit, il ne s'ensuit pas de Teloignement que Caton 
et les Romains de ce temps-la pouvoient avoir pour les m^decins qu'ils 
ayent jamais donne un arret de banissement contre eux : je ne sache 
pas du moins, qu'aucun auteur ancien I'ait remarque. Mais quand 
cela seroit, que pourroit on inferer de la au desavantage de la M6de- 
cine ?" &c. &c.t 

The probabilities are, therefore, in my humble opinion, as strongly 
against the hasty decision of Sprengel and other medical historians, 
as they are in favour of the correctness of Pliny's simple account of 
what appears to have been a well-known historical fact. 

♦ Hist. Med. p. 432, seq. 
t EUt de la Mid. La Haye, 1729, 4 to. Part II., III., c. 2, p. 386. 
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G. 
See p. 317. 
Constitution of Councils of Health in France. 

Throusrh the kind intervention of Dr. Greenhill, 1 received the follow- 
ing brief account of the central and local Conseils d' Hygiene publiquf, 
from Dr. Daremberg of Paris,* who favoured me at the same time 
with other valuable information on sanitary measures in France. 

" II existe en France un Comite consultatif d' Hygiene puhlique. 
C'est un Comite superieur, central et unique. 

" Sa composition est complexe. II y a des memhres ^ffectifo 
[acting] recevant un jeton (?) de presence, et des fonctionnaire^ [rjc- 
officio] autoris6s a assister a des seances. 

" Parmi les membres efiectifs, au nombre de neuf, — il y a quatrc 
Medecins (dont le President), un ancien conseiller d'Etat, un ex-chef 
de bureau, le directeur de I'Ecole de Pharmacie, un Ingenieur civil et 
un Architecte. Les membres autorises sont, un membre du conseil 
de sant^ des Armees ; I'lnspecteur-general du service de sante de la 
Marine ; un Administrateur des Douanes ; le chef de la direction du 
eommerce(?) au Ministere des Affaires Etrangeres ; un Administrateur 
des Postes ; le Directeur-general de l' Assistance puhlique ; le Secretaire 
perp^tuel de 1' Academic de Medecine ; et un Architecte. Le Secr^tidre 
du Comit6 est medecin et appointe. Ce Comite est institue pres le 
, Ministere de 1' Agriculture, du Commerce et des Travaux publics. 

" 11 y a un conseil d' hygiene puhlique et de Salubrity par dtp arte- 
ment et par arrondimement^ ceux-ci communiquant avec des com in is- 
sions cantonales. Leur existence est plus en puissance que reelle. 
Cependant ils fonctionnent dans un certain nombre de departements et 
d'arrondissements. Leur composition est analogue a celle du Comite 
central. Les Medecins y figurent (?) toujours pour le tiers ou le 
quart. II y a aussi des pharmaciens-chimistes, im vet^rinaire, des 
ing^nieurs, des architectes et des notables. Les membres de ces con- 
seils sont nommes par les pr^fets des departements. 

" Ces conseils sont purement consultatifs ; ils n*ont aucun droit 
d'initiative et aucun pouvoir ex6cutif." 

The real local administrative authorities are the Prejets and Sous- 
Pre/etSy with certain legal, medical, and scientific oflficers. 

* The illegibility of some words in the manuscript must be my excuse for any 
errors in transcribing. 



SUPPLEMENTARY NOTES. 423 



H. 
See p. 389. 

Mr. Estlin and the National Vaccine Board. 

It was the opinion of the late Mr. Estlin, of Bristol, a surgeon of 
great experience, close observation, and calm judgment, that the supply 
of vaccine lymph had considerably deteriorated. His own philan- 
thropic efforts, during the alarming prevalence of small-pox in 1838-9, 
in renewing an appeal to the original source, and in distributing the 
lymph so procured (at a Gloucestershire dairy) very extensively in 
the West of England and in America, — excited general and deep in- 
terest at the time. He even induced the National Vaccine Board to 
employ the new virus, which appeared to himself and others who used 
it, to produce vesicles better marked and developed, and attended with 
more constitutional disturbance, than those produced by the old (and 
in his view, effete) stock of lymph. 

The National Vaccine Board, however, asserted at that time, as 
they have always done, their complete satisfaction with the lymph 
resulting from their own successional vaccinations. Their Keport, in 
the same year, evinced their tendency to exaggerate the perfection of 
their supply. 

After stating their regret that any anxiety should have been ex- 
pressed to recur to the disease of the cow ; — " We have,*' said they, 
" the opportunities of bearing our most ample testimony to the con- 
tinuance of the efficiency of the original vaccine lymph introduced by 
Dr. Jenner, through nearly a million of subjects successively, of whom 
many thousands have been exposed, with entire impunity, to small-pox 
in its most malignant form." 

This was too much for Mr. Estlin, and he vented his disapprobation 
in the following severe but fair piece of criticism :* — 

" Now it is only forty years since the introduction of vaccination, 
and however numerous may be the subjects that have been vaccinated 
at one time from the same individual, the stock of matter at present 
employed at the National Vaccine Establishment, can only have passed 
through 2080 subjects, even supposing that lymph for subsequent vac- 
cination had been taken every seven days from a fresh subject, without 
any interruption, from the time when Dr. Jenner first sent it to London. 

* L(md(m Medical Gazette, vol. zxiii. p. 864. 
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In order that it should pass through a million suhjects, the lapse of 
19,230 years and ten months would be required. 

" In periods of general alarm, to what extent it may be justifiable to 
have recourse to the pious fraud of strong and not very accurate state- 
ments, for the purpose of calming the public mind, I am not casuist 
enough to determine ; my preference, however, is for truth and correct- 
ness at all times ; and I cannot but think it a matter of re^et, on the 
present occasion, that an official document should have emanated from 
the National Vaccine Establishment of England, attested by the name 
of the learned President of the Royal College of Physicians, and 
destined to be circulated, not only throughout our own king-dom, but 
in countries where great attention is paid to the accuracy of medical 
statistics, so expressed, as to refer the origin of vaccination to such a 
remote period as thirteen thousand years before the beginning* of the 
world.*' 



THE END. 
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DR. HERBERT DAV1E8, 

SBMOft PHYSICIAN TO THE ROYAL INPIBMASY POB DISEASES OP THE CBBST. 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND HEART. Second Edition. Poet 8to. doth, 8». 
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I 

^ MR. DIXON, ^ 

f SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. | 

i A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF i 

9 THE EYK Post 8to. doth, 8(. 6<{. ■ 
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jt DR. TOOQOOO DONA/NINQ. J 

NEURALGIA: its various Forms, Pathology, and Treatment. The 
Jacksoniar Prize Essay fob 1850. 8to. cloth, 10s. 6d, 



OR. DRUITT. F.R.O.S. 

THE SUEGEON'S YADE-MECUM; with numerous Engravings on 

Wood. Sixth Edition. Foolscap 8 vo. cloth, 129. 6</. 
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DR. DUNDAS, 

PHT8ICIAN TO TUB NORTUSSn HOSPITAL, LIVBftPOOL, ETC. 

SKETCHES OF BEAZIL; including New Views on Tropical and 

European Fever; with Remarks on a Premature Decay of the System, incident to Euro- 
peans on their Return from Hot Climates. Post 8vo. cloth, 9tf. 



DR. JOHN C. EQAN, 

FORMKKLT 8UEOSON TO THB WE8TMOBBLAND LOCK B08PITAL. 

t SYPHILITIC DISEASES: their pathology, diagnosis, t 

i AND TREATMENT : including Experimental Researches on Inoculation, as a Diffe- ' 

rential Agent in Testing the Character of these Affections. 8vo. cloth, 9«. 
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SIR JAMES EYRE, M.O. 

THE STOMACH AND ITS DIFFICULTIES. Third Edition. 

Fcap. 8vo. cloth, 2«. 6d. 

PRACTICAL REMARKS On"" SOME EXHAUSTING DIS- 

EASES. Second Edition. Post 8to. cloth, 4«. 6d. 
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MR. FERQU880N, F.R.8., 

PB0PB880B OF 8UBGKBT Ilf KinO*8 COLLBGB, LONDON. 

A SYSTEM OF PRACTICAL SURGERY; with numerons iiius- 

trations on Wood. Third Edition. Fcap. 8vo. cloth, 12«. 6d, 
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DR. ERNEST VON FEUCHTERSLEBEN. 

DIETETICS OF THE SOUL. Translated from the Seventh German 

Edition. Foolscap 8vo. cloth, 5t. 
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DR. D. J. T. FRANCIS. 
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;; CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul- * 

* monary, and other Chronic Affections; with an Account of the most Eligible Places of | 

Residence for Invalids in Spain, Portugal, Algeria, &c., at different Seasons of the Year; i 

and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix let Bains, ir 

Post 8vo. cloth, 8». 6rf. w. 




MR. CHURCHILL S PUBLICATIONS. 



O. REMIQIU8 FRESENIUS. 

ELEMENTARY INSTRUCTION IN CHEMICiX ANALYSIS 

AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYl 
BULLOCK, late Student at Giessen. 

Qi'alitativb; Fourth Edition. 8vo. cloth, 9s. 
QiTANTiTATiVB. Sccond Edition. 8vo. cloth, ISs. 
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MR. FRENCH, F.R.C.8., 

8CRGS0N TO THE INFIRMAKY OF 8T. JAMBS'S, WBBTMIIISm. 

THE NATURE OF CHOLERA INVESTIGATED. Second Editiou 

8to. cloth, 4s, 
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MR. FONA/NE8, PH.D., F.R.8. 

L 

A MANUAL OF CHEMISTRY; with namerous ninstrations on Wood 

Fifth Etlition. Fcap. 8vo. cloth, 12*. 6d. 
Edited by H. Bence Jokes, M.D., F.R.S., and A. W. Hofmavjt, Ph.D., F.R.S. 

CHEMISTRY, AS EXEMPLIFYING THE WISDOM ANI 

BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. cloth, 4#. 6rf. 

III. 

INTEODUCTION TO QUAUTATIVE ANALYSIS. Post 8vo.cioth,2. 

IV. 

CHEMICAL TABLES. FoUo, price 2.. 6d. 
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DR. FULLER, 

ABSISTANT PRT8ICIAN TO 8T. QBOBGC't BOfPlTAL. 

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA; 

their Pathology, Symptoms, and Treatment Second Edition. 8to. cloth. In the Prt», 
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DR. QAIRDNER. 

ON GOUT ; its History, its Causes, and its Care. 

8vo. cloth, 8v. 6</. 



Third Edition. Post 



MR. QALLO>A/AY. 



f 



THE FIRST STEP IN CHEMISTRT. Stma Ediiicm. Fop. Sto. 

doth, 5$, 

A MANUAL OF QUALITATIVE ANALYSIS. Post 8vo. doth, 4,. 
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MR. CHURCHILL S PUBLICATIONS^ 



MR. ROBERT QARNER, 

SUBOBOIf TO THS NOKTB STAFFOEDSBIftS INFIKMABT, KTC 

EUTHEEAPEIA; or, an examination of the principles 

OF MEDICAL SCIENCE, including Researches on the Nerrous System. Illastrated 
with 9 £ngra?ing8 on Copper, and Engravings on Wood. 8to. cloth, 8f. 



DR. QLOVER. 

ON THE PATHOLOGY AND TREATMENT OF SCROFULA; 

being the Forthergillian Prize Essay for 1846. With Plates. 8vo. cloth, 10«. 6d, 



OR. QRANVILLE, P.R.8. 

ON SUDDEN DEATH. Post 8vo. cloth, 7s. 



MR. QRAY, M.R.O.8. 

PEESERYATION OF THE TEETH indispensable to Comfort and 

Appearance, Health, and Longevity. 18mo. cloth, d». 



•MWMMWWW«#««WMI#«#A«« 



OR. QULLY. 
I. 

THE WATER CURE IN CHRONIC DISEASE : an Exposition of 

the Causes, Progress, and Terminations of various Chronic Diseases of the Viscera, Nerroni 
System, and Limbs, and of their Treatment by Water and other Hygienic Meant. 
Fifth Edition. Foolscap 8vo. sewed, 2s. 6d, 

II. 

THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Methods of Expectancy and Revulsion. 18mo. cloth, is. 
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OR. QUY. 

PHTSICIAH TO KIHO*S COLLBOB HOSPITAL. 



t MR. QRIFFITH8. i 

* CHEMISTET OF THE FOTJE SEASONS -Spring, Snmmer, * 

Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap 
8vo. cloth, 7«. 6d, 



f PHTSICIAH TO KIHO'S COLLBOB HOSPITAL. «• 

, HOOPER'S PHYSICIAN'S YADE-MECUM; OR, MANUAL OF T 

\ THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably 

m enlarged, and rewritten. Foolscap 8to. doth, 12«. 6d, 
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ME. CHURCHILL S PUBLICATIONS. 



GUY'S HOSPITAL REPORTS. Third Series. Vol. L, 8vo. 7». 6rf. 
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DR. MARSHALL HALL, F.R.8. 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDL 

CINE. Post 8vo. cloth, 8*. 6rf. 
DITTO. Skttonti BtXitn. Post 8vo. cloth, 8*. 6d, 



MR. HARD>A/ICH. 

LATS DSMON8TRATOR OF CHSMISTBY, KINO'S COLLKGS. 

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. Second 

Edition. Foolscap 8yo. cloth, 6«. 6d. 



MR. HARE, M.R.C.S. 

PEACTICAL OBSEEVATIONS ON THE PREVENTION, I 

CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE ; with ♦ 

Engravings. Third Edition. 8vo. cloth, 6«. * 



MR. HARRISON, F.R.O.S. 

THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

1 THE URETHRA. 8to. cloth, 7». 6rf. . 
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MR. JAMES a. HARRISON, P.R.O.8. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and its Effects on the Human Body. Foolscap 8to. cloth, 39. 6d. 



MR. ALFRED HAVILAND, M.R CS. 

CLIMATE, WEATHER, A.ND DISEASE ; being a Sketch of the 

Opinions of the most celebrated Ancient and Modem Writers with regard to the Influence 
of Climate and Weather in producing Disease. With Four coloured EngrayiiigB. 8 to. 
cloth, 78, 



MR. HIQQINBOTTOM, F.R.C.S. 

ADDITIONAL OBSERYATIONS ON THE NITRATE OF SIL- 

VER; with full Directions for its Use as a Therapeutic Agent. 8vo., 2«. 6d, 

^ AN ESSAY ON THE USE OF THE NITRATE OF SILYEE 4 

IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second i 

Edition. Price 6$. w 
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MR. CHURCHILL S PUBLICATIONS. 
DR. HEADLAND. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. 

Being the Prize Essay to which the Medical Society of London awarded the Fother- 
giUian Qold Medal for 1852. Second Edition. 8vo. cloth, I Of. 




MR. JOHN HILTON. F.R.8., 

SUKGSOR TO OCY*8 HOSPITAL. 



ON THE DEVELOPMENT AND DESIGN OF CERTAIN POR. 

TIONS OF THE CRANIUM. Illustrated with Plates in Lithography. Svo. cloth, 6s. 



DR. HINDS. 

TEE HARMONIES OF PHYSICAL SCIENCE IN RELiVTION 

TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on 
the Moral and Scientific Relations of Medical Life. Post 8vo., cloth, 5«. 
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MR. LUTHER HOLDEN, F R.O.S., 

DKMONSTKATOB OV ANATOMY AT ST. BAaTROLOMSW*S HOSPITAL. 

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the 

Muscles. Svo. cloth, I6s, 



MR. O. HOLTHOUSE, 

ASSISTANT SUKGBON AND LBCTUBBB ON ANATOMT TO THK WKRTMINSTKB HOSPITAL. 

LECTUEES ON STRABISMUS, delivered at the Westminster Hospital. 

8vo. cloth, As, 
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DR. VS/. OHARLE8 HOOD, 

BBSIOBNT PHYSICIAN AND 8UPBBINTBNDBNT OF BBTBLBM HOSPITAL. 

SUGGESTIONS FOE THE FTJTUEE PEOVISION OF CRIML 

NAL LUNATICS. 8to. cloth, 5s. 6d. 



MR. JOHN HORSLEY. 



A CATECHISM OF CHEMICAL PHIIi)SOPHY ; being a Famaiar 

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood. 
Designed for the Use of Schools and Private Teachers. Post Svo. cloth, 6f. 6d, 
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ft DR. HENRY HUNT, ft 

I MBMBBB OF TBB BOTAL COLLBGB OF PBTSICIANS, LONDON. ! 

i ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5.. ft 
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MR. Churchill's publications. I 
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2 MR. THOMAS HUNT. M.R.C.8. t 

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS- 

EASES OF THE SKIN, generally pronouuced Intractable. Illuatmtcd by upvaids 
of Forty Cases. 8vo. cloth, C*. 
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DR. ARTHUR JAOOB, F.R.O.8., 

rftOFSSSOft OF ANATOMT AND PUTSIOLOOT IN THE ftOTAL COLLKGB OP ■VBOKOHS IH IKBLAND. 

A TREATISE ON THE INFLAMMATIONS OF THK EYE-BALL 

Foolscap 8vo. cloth, 5*. 
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DR. JAMES JAQO, A.B^ CANTAB.; M.B.. OXON.; 

PnYSICIAN TO TBB BOTAL COBNWALL INPIBMABT. 

OCTUiAR SPECTRES AND STRUCTURES AS MUTUAL EXPO- 

NENTS. Illustrated with Engravings on Wood. 8vo. cloth, 5*. 



<M>^^ » »0#^* *»<» * 



7 DR. HANDFIELD JONES, F.R.S. J 

i PATHOIXXJICAL AND CLINICAL OBSERVATIONS RESPECT- 

ft ING MORBID CONDITIONS OF THE STOMACH. Coloured Plate*, 8to. doth, 9«. 
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OR. HANDFIELD JONES, F.R.S., St, DR. EDNA/ARO H. SIEVEKINQ. 



;i A MANUAL OF PATHOLOGICAL ANATOMY, illustrated with ! 

numerous Engravings on Wood. Foolscap 8vo. cloth, I2s. 6d, 
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MR. NA/HARTON JONES, F.R.S^ 

PB0FB880B OF OFIITHALMIC MBDICINB AND BUBGBBT IN UNITBBfITT COLLBCK. 

I. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

ophthalmic MEDICINE AND SURGERY; illustrated with EngniTmg», pUin 
and coloured. Second Edition. Foolscap 8to. cloth, 12«. 6d, 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prise Eany 
for 1B51. With Hlustrations on Steel and Wood. Foolscap Bro. cloth, 4f. 6d, 
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DR. BENCE JONES, F.R.S. f 

ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL i 

DISEASES. 8to. doth, 6«. 9 
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MR. CHURCHILL S PUBLICATIONS. 



MR. KNAQQ8. 

UNSOUNDNESS OF MIND CONSIDERED IN RELATION TO 

THE QUESTION OF RESPONSIBILITY IN CRIMINAL CASES. 8vo. cloth, 
4s, 6d, 




MR. LANA/RENCE, F.R.8. 

A TREATISE ON RUPTURES. The Fifth Edition, considerably 

enlarged. 8vo. cloth, 16«. 



MR. LAURENCE, F.R.C.8. 

THE DIAGNOSIS OF SURGICAL CANCER. The Liston Prize 

Ebsay for 1854. Plates, 8to. cloth, 4«. 6d. 



DR. HUNTER LANE, F.L.8. 

A COMPENDIUM OF MATERIA MEDICA AND PHARMACY; 

adapted to the London Pharmacopceia, 1851, embodying all the new French, American, 
and Indian Medicines, and also comprising a Sununary of Practical Toxicology. Second 
Edition. 24mo. cloth, 5s. 6d, 



MR. EDNA/IN LEE. 

THE WATERING PLACES OF ENGUND, CONSIDERED 

with Reference to their Medical Topography. Third Edition. Foolscap 8yo. cloth, 
5s. 6d. 

THE BATHS OF FRANCE, CENTRAL GERMANY, &c Tbird 

Edition. Post 8yo. cloth, 6«. 6d, 

III. 

THE BATHS OF RHENISH GERMANY. Post 8vo. 2s. 6d. 
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MR. HENRY LEE, F.R.C.8., 

SUKOSON TO THS LOCK UOSPITAL. 

PATHOLOGICAL AND SURGICAL OBSERVATIONS; induding 

an Essay on the Surgical Treatment of Hemorrhoidal Tomors. 8?o. cloth, 7f. 6<f. 



DR. ROBERT LEE, F.R.8. 
L 

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS- 

EASES, with Commentaries. Foolscap 8vo. cloth, 6t. M. 

n. 

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of 

Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition. 
Foolscap 8yo. cloth, 5s, S 

III. T 

PRACTICAL OBSERVATIONS ON DISEASES OF 

UTERUS. With coloured Plate*. Two PaiU. Imperial 4to., 7t. 6d. each Part. 
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MR. LI8TON. F.R.8. 

PRACTICAL SURGERY. Fourth EditioD. 8vo. cloth, 22*. 
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LONDON MEDiOAL SOOIETY OF OBSERVATION. 

HAT TO OBSERVE AT THE BED-SIDE, AND AFTER 

DEATH. Published by Authority. Second Edition. FooUcap 8vo. doth, 4s. tW. 
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MR. EDNA/ARD F. LONSDALE, 

arBGBON TO TIIK BOYAL OBTBOPJtDIC HOSPITAL. 

OBSERVATIONS ON THE TREATMENT OF LATERAL CUR- 

VATURE OF THE SPINE. Second Edition. 8to. cloth, 6*. 
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M. L U Q O L. 



ON SCROFULOUS DISEASES. Translated from tbo French, with I 

Additions by W. H. RANKING, M.D., Physician to the Sufiblk General Hospital [ 



8vo. cloth, 10«. Gd. 



MR. JOSEPH MACLISE. F.R.O.8. 

SURGICAL ANATOMY, a Scries of Dissections, fllnstrating the Prin- 

cipal Regions. of the Human Body. I 

The singular success of this Work exhausted the First Edition of 1000 Copies withio six J 
months of its completion. 

The Second Edition, now in course of publication. Fasciculi I. to XI. Imperial folioi, 
5t, each. 



MR. MACIL>A^AIN. 



ON TUMOURS, THEIR GENERAL NATURE AND TREAT- 



MENT. 8to. cloth, 5§, 
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DR. MAYNE. 



AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com- 
plete MEDICAL AND MEDICO-LEGAL VOCABUI^RY, and presenting the 
correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues, 
Synonymcs, and PliroKcs (in English, Latin, Greek, French, and Gkrman,) employed in 
Science and connected with Medicine. Parts I. to IV., price 5ji. each. 






DR. >A^M. H. MADDEN. 

THOUGHTS ON PUI.MONARY CONSUMIT'ION ; ^ ith an Appcn- 

dix on the Climate of Torquay. Post Hvo. cloth, 5*. 
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If B. CHURCHILL S PUBLICATIONS. 



DR. MARKHAM, 

AS8ISTAWT PHTIICIAN TO ST. MABY'i HOSFITAU 

SKODA ON AUSCULTATION AND PERCUSSION. Poet 8yo. 

cloth, 6«. 



DR. MARTIN. 

THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History, 

and Natural Productions. Post 8to. cloth, \Os.(}d. 
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MR. J. RANALD MARTIN, F.R.8, 

LATE PBB8IDBNCT 8UBGBON, AND SDBGBON TO TBB NATIYB HOSPITAL, CALCUTTA. 

THE INFLUENCE OF TROPICAL CLIMATES ON EURO- 

PEAN CONSTITUTIONS. Originally by the late Jamis Johhsoh, M.D., and now 
entirely rewritten ; including Practical Observations on the Diseases of European Invalids 
on their Return from Tropical Climates. Seventh Edition. 8vo. cloth, 16s. 
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DR. MASON, 

INVBNTOB OP mason's BVDBOMBTBB. 

ON THE CLIMATE AND METEOROLOGY OF MADEIRA: 

Edited by Jamis Shebidan Knowlbs ; to which are attached a Review of the State of 
Agriculture and of the Tenure of Land, by George Peacock, D.D., F.R.S. ; and an 
Historical and Descriptive Account of the Island, and Guide to Visitors, by JoHV Deitsr, 
Consul for Greece, Madeira. 8vo. cloth, 1 8s. ; rojral 8vo. £\, 1 Is. 6d, 



DR. MASSY, 

4TB LIGHT DBAGOONS. 

ON THE EXAMINATION OF RECRUITS; iatended for the Use of 

Young Medical Officers on Entering the Army. 8vo. cloth, 5s. 
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DR. CHARLES D. MEIQS, 

PBOrBSSOB OP MIDWIPBBT AND TBB DISBASB8 OP WOMBN AND CHILDBBN IB iBPPBBSON 

MBDICAL COLLBGB, U.S. 

A TREATISE ON ACUTE AND CHRONIC DISEASES OF 

THE NECK OF THE UTERUS. With numerous Plates, coloured and plain, 8va. 
cloth, 2nf. 



DR. MEREI, 

LBCTUBBB ON TBB DI8BABBS OP CHILDBBN AT TBB CHATHAM STBBBT SCHOOL OP MBDICINB, 
^ MANCHB8TBB. ^ 

t ON THE DISORDERS OF INFANTILE DEVELOPMENT AND T 
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RICKETS: preceded by Observations on the Nature, Peculiar Influence, and Modifying 
Agencies of Temperaments. Rvo. cloth, 6*. 
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MR. CHURCHILL'S PUBLICATIONS. 



DR. MILLINQEN. { 

ON TITE TREATMENT AND MANAGEMENT OF THE IN- 

SANE; with Considerations on Public and Priyate Lunatic Asj'Iums. 18mo. doth, 



MR. JOHN L. MILTON. M.R.O.8. 

PRACTICAL OBSERVATIONS ON A NEW WAT OF 

TllKATING GONORRHOEA. With some Remarks on the Cure of Inveterate Ca««. 
8vo. cloth, 58. I 
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I DR. MONRO, 

! rBLLow or Tm boyal collbgb or rBTSiciANS. 

I. 

REMARKS ON INSANITY : iU Nature and Treatment 8vo. cloth, 6*. 

AN ESSAY ON STAMMERING. 8vo. 2s. ed. 

III. 
I REFORM IN PRIVATE LUNATIC ASYLUMS. 8vo. doth, 4.. { 

DR. NOBLE. 

ELEMENTS OF PSYCnOLOGICAL MEDICINE: AN INTRO- ? 

. DUCTION TO THE PRACTICAL STUDY OF INSANITY. Second Edition. 8to. J 

^ cloth, \0a. I 

THE BRAIN AND ITS PHYSIOLOGY. Post 8vo. doth, 6.. 






DR. J. NOTTINGHAM, 

8UB0B0N TO TBB ST. ANNB'S BTB AND BAB INBTITUTIOM, LIYBBPOOL. 

PRACTICAL OBSERVATIONS ON CONICAL CORNEA, AND 

on the Short Sight, and other Defects of Vision connected with it. 8to. cloth, 6«. 



MR. NOURSE, M.R.O.8. 

TABLES FOR STUDENTS. Price One ShUUng. 

1. Divisions and Classes of the Animal Kingdom. 

2. Classes and Orders of the Vcrtcbnite Sub-kingdom. 

3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systemi. 

4. Table of the Elements, with their Chemical Equivalents and Symbola. 
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T MR. NUNNELEY. | 

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT i 

OF ERYSIPELAS. 8vo. cloth, 10». Sd. 
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MR. CHURCHILL S PUBLICATIONS. 



(ByfovtS CBWttontf.— Edited by Dr. Greenhill. 

I. ADDRESS TO A MEDICAL STUDENT. Second EdiUon, 18mo. cloth, 2». 6d. 
II. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Second 
Edition, cloth, 1«. 6d. 
in. LIFE OF SIR JAMES STONHOUSE, BART., M.D. Cloth, 4*. 0</. 
IV. ANECDOTA SYDENHAMIANA. Second Edition, 18mo. 2«. 
V. LIFE OF THOMAS HARRISON BURDER, M.D. 18mo. cloth, 4*. 
VI. BURDER'S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN, 

ON PBOMOTINa THE RELIGIOUS WELFARE OF HIS PATIENTS. 1 8mo. Sewed, 6d, 

Vn. LIFE OF GEORGE CHEYNE, M.D. 1 8mo. sewed, 2*. 6rf. 
VIIL HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE 

8I0K, TO THE PUBLIC, AND TO HIS COLLEAGUES. 18mo. sewed, 9d. 

IX. GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. sewed, I*. 
X. LIFE OF CHARLES BRANDON TRYE. 18mo. sewed, I». 
XL PERCIVAL'S MEDICAL ETHICS. Third Edition, 1 8mo. cloth, 3*. 
XIL CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. 8d. 
XIIL WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS. 

Sd, 
XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS. 

^. 
XV. ERASER'S QUERIES IN MEDICAL ETHICS. 9d. 

♦ M R. P A Q E T. 

\ LBCTUBBB ON PUTSIOLOGT AT ST. BABTnOLOM BW'l UOBPITAL. 

$ A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 

f MUSEUM OF ST. BARTHOLOMEW'S HOSPITAL. Vol. I. Morbid Anatomy. 

8yo. cloth, 5$, 
DITTO. Vol. II. Natural and Congenitally Malformed Structures, and Lists of the . 
1 Models, Casts, Drawings, and Diagrams. Sa, 1 

MR. LANQ8TON PARKER, 

SUBOBON TO QUBBN'b HOSPITAL, BIBMINGBAM. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, 

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed 
Syphilis, by a safe and successful Method. Third Edition, 8to. cloth, I0«. 



DR. THOMAS B. PEACOCK, M.D., 

ASSISTANT PHTSICIAlt TO ST. TUOM AS'S HOSPITAL, BTC. 

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEYER 

OF 1847-8. 8to. cloth, 5<. 6(j. 



OR. PEREIRA, P.R.8. 

SELECTA E PR^SCRIPTIS. Twelfth Edition. 24mo. cloth, 5.. 

T MR. PETTIQRE\A^, F.R.8. T 

ON SUPEESTITIONS connected with the Histoiy and Practice of 

Medicine and Surgery. 8to. cloth, 7s. 






MR. CHURCHILL S PUBLICATIONS. 



MR. PIRRIE, F.R.8.E., 

BBGIUa PBOrxSaOB op SUBGSBT in TBB UMITBBSITT op ABCBDKBir. 

THE PRINCIPLES AND PRACTICE OF SURGERY. With 

numerous Engravings on Wood. 8vo. cloth, 21«. 
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PHARMACOP(EIA COLLEGII REGALIS MEDICORITM LON- 

DINENSIS. 8vo. cloth, 9«.; or 24mo. 5«. 

iMPRIMATiriL 

Hie liber, cui titulus, Phaiimaoop<bia Collsgii Reoalib Midicobum LoxDDnarsis. 
Datum ex iBdibus CoUegii in comitiis censoriis, Novembris Mentis 14** 1850. 

JoHAHXBB Atbtov Pasi& JPrWMt, 
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PHARMACOPEIA OF THE HOSPITAL FOR DISEASES OF 

THE SKIN. Second Edition. 48mo. cloth. It. 

] 
PROFESSORS PLATTNER & MUSPRAITT. 

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. UloBtnted 
. by numerous Engravings on Wood. Third Edition. 8vo. doth, lOt. 6d» . 
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THE PRESCRIBER'S PHARM ACOP(EI A ; contsdning aU the Medi- 

cines in the London Pharmacopceia, arranged in Classes according to their Action, with 
their Composition and Doses. By a Practising Physician. Fourth Edition. 32mo. 
cloth, 2$. Cd,; roan tuck (for the pocket), 3$, 6d, 
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DR. JOHN RO>A^LISON PRETTY. 

•AIDS DURING LABOUR, including the Administration of CWoroform, 

the Management of Placenta and Post-partum HsBBonhi^. Fcap. 8to. dotliy 4s, 6d, 
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SIR >A^M. PYM, K.O.H., 

IICSPBCTOB-OBNBBAL OP ABMT HOSPITALS. 

I OBSERVATIONS UPON YELLOW FEVER, with a Review of t 

"A Report upon the Diseases of the African Coast, by Sir Wm. Bubiott and i 
Dr. Brtsoh,^^ proving its highly Contagious Powers. Pott 8to. 6«. w 
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MR. CHURCHILL S PUBLICATIONS. 
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X DR. RADCLiPFE, % 

ASSISTAICT PUTSICIAN TO THB WBSTMIIIBTSB BOtriTAL. 

EPILEPSY, AND OTHER AFFECTIONS OF THE NERVOUS 

SYSTEM which are marked by Tremor, ConyulBion, or Spasm: their Pathology and 
Treatment 8to. cloth, Bt, 
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DR. P. H. RAMSBOTHAM, 

PBTBICIAN TO THB BOTAL MATBBNITT CBABITT, BTC. 

THE PRINCIPLES AND PEACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY. lUuttrated with One Handled and Twenty Plates on Steel 
and Wood; forming one thick handsome volume. Fourth Edition. 8to. cloth, 22f. 
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DR. DU BOI8 REYMOND. 

ANIMAL ELECTRICITY; Edited by h. bence jones^ m.d., 

F. R.S. With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6s. 




9 DR. RAMSBOTHAM. W 

CONSOLTING PBY8ICIAN TO THB BOTAL MATBBNITT CBABITT. 

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection 

of Cases. Second Edition. 8vo. cloth, 12«. 



i 

DR. RANKING & DR. RADCLIFFE. 

HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES; 

being a Practical and Analytical Digest of the Contents of the Principal British and Con- 
tinental Medical Works published in the preceding Half- Year; together with a Critical 
Report of the Progress of Medicine and the Collateral Sciences during the same period. 

Volumes I. to XXII., 6s. 6 J. each. 



DR. REYNOLDS. T 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL i 

CORD, AND THEIR APPENOAQES. 8to. cloth, 8*. 9 
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MR. CHURCHILL S PUBLICATIONS. 

s«« 

DR. EVANS RIADORE, P.R.O.8., F.L.8. I 

ON SPINAL IRRITATION, THE SOURCE OF NERVOUS- 

NESS, INDIGESTION, AND FUNCTIONAL DERANGEMENTS OF THE 
PRINCIPAL ORGANS OF THE BODY. Post 8vo. dotli, 5«. 6<i. 

THE REMEPIAL INFLUENCE OF OXYGEN. NITROUS 

OXYDE, AND OTHER GASES, ELECTRICITY, AND GALVANISM. Po«t 
8vo. cloth, 5«. 6d, I 

III. I 

ON LOCAL TREATMENT OF THE MUCOUS MEMBRANE i 

OF THE THROAT, for Cough and Broncliitis. Foolscap 8to. dotb, 3«. ' 



MR. ROBERTON, 

rOBMKBLT 8BNIOB SUBGBO!* TO THB MANCnBSTBB AND SALrOBD LTINO-Ilf B08PITAI.. 

ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND 

ON PRACTICAL MIDWIFERY. 8vo. cloth, 12*. 



DR. ys/. H. ROBERTSON. 

FHYSIClAl* TO TDB BUXTON BATH CBABITT. 

THE NATUEE AND TREATMENT OF GOUT. 

8vo. cloth, 1 0«. 6d, 

A TREATISE ON DIET AND REGIMEN. 

Fourth Edition. 2 vols, post 8vo. cloth, 12*. 
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D R. ROTH. 

ON MOVEMENTS. An Exposition of their Principles and Practice, for 

the Correction of the Tendencies to Disease in Infancy, Childhood, and Youth, and for 
the Cure of many Morbid Affections in Adults. Illustrated with niuancrous Engiavings 
on Wood. Svo.doth, IO5. 



DR. RONA/E, F.S.A. 

NERVOUS DISEASES, LIVER AND STOMACH COM- 

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Fourteonth 
Edition. Fcap. 8vo. 2a. 6</. 
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? DR. ROYLE, F.R.8. 5 

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS. \ 

With numerous Engravings on W^ood. Second Edition. Fcap. 8to. doth, 12t. 6d. m 
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ifB. Churchill's publications. 



MR. SAVORY. 

MBMBBB or THE 80CIBTT OV APOTUBCABIBS. 

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 
NION TO THE MEDICINE CHEST; comprising Plain Directions for the Employ- 
ment of Medicines, with their Properties and Doses, and Brief Descriptions oJT the 
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infiuits and 
Children, with a Selection of the most efficacious Prescriptions. Intended as a Source 
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes- 
sional Assistance. Fourth Edition. l2mo. cloth, 5s, 

DR. SMARTER. 

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN- 

FLUENCE UPON HEALTH. With short AccounU of Exeter, Torquay, Teign- 
mouth, Dawlish, Exmouth, Sidmouth, &c. Illustrated with a Map geologically coloured. 
Post 8vo. cloth, 7«. Gd, 

THE HISTORY OF THE CHOLERA IN EXETER IN 1832. 

Illustrated with Map and Woodcuts. 8vo. cloth, 12«. 
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LECTUEES ON MATERIA MEDICA, AND ITS EEUTIONS 

TO THE ANIMAL ECONOMY. Deliyered before the Royal CoUege of PhysidaM. 
8to. cloth, $8, 6d, 
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DR. yJV. TYLER SMITH, 

PBTSICIAN-ACCOUCBSUB TO ST. MABY*8 BOSPITAL. 

THE PATHOLOGY AND TREATMENT OF LEUCORRH(EA. 

With Engravings on Wood. 8vo. cloth, 7». 

II. 

THE PERIODOSCOPE, a new Instrument for determining the Date of 
Labour, and other Obstetric CalcolationB, with an Explanation of iu Uses, and an Essay 
on the Periodic Phenomena attending Pregnancy and Parturition. 8vo. cloth. At. 




MR. 8HA>A^, M.R.O.8. 

THE MEDICAL REMEMBRANCER; OR, BOOK OF EMER- 

GENCIES : in which are concisely pointed out the Immediate Remedies to be adopted 
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Bums, and other 
Accidents; with the Tests for the Principal Poisons, and other useful Information. 
Fourth Edition. 32mo. cloth, 2». 6d. 

DR. 8IBSON, F.R.8. X 

MEDICAL ANATOMY. With coloured Platen. Imperial folio. Fasci- 
culi I. to IV. 5s. each. 

MR. 8KEY, P.R.8. 

OPERATIVE SURGERY ; with Ulustrations engraved on Wood. 8vo. 

cloth, 18*. 




MR. CHURCHILL 8 PUBLICATIONS. 



DR. SNOW. 

ON THE MODE OF COMMUNICATION OF CHOLERA. 

Second Edition, much Enlarged, and lUustmted with Mapt. 8to. doth, 7j^ 

ON THE INHALATION OF '^CHLOROFORM AND OTHER 

MEDICINES, FOR THE PREVENTION OF PAIN AND THE RELIEF OF 
DISEASE. 8to. Nearly ready. 
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MR. SQUIRE, 
CnSMiaT CM HBB majbbtt'i bstablishmbmt. 



THE PHARMACOPGEIA, (IX)NIX)N, EDINBTJEGH, AND 1 

DUBLIN,) arranged in a convenient Tabular Form, both to Buit the Preacriber for 
comparison, and the Dispenser for compounding the fbrmnlBB; with NoteSy TestB, and ' 
Tables. 8vo. cloth, 12«. 
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DR. STEQQALL. 

, I 

STUDENTS BOOKS FOR EXAMINATION. « 

L T 

A MEDICAL MANUAL FOR APOTHECARIES' HALL AND OTHEB MEDICAL 

BOARDS. Eleventh Edition. 12mo. cloth, 10*. 

II. 

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use 

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, IQ*. 
1 m. i 

* GREGORY'S CONSPECTUS MEDICIM THEORETICS. The First Part, con- I 

taining the Original Text, with an Ordo Verborum, and Litend Tranalation. 12iiio. , 
cloth, 10*. 

THE FIRST FOUR BOOKS OF CELSUS; containing the Text^ Ordo Ver- 

borum, and Translation. Second Edition. , 12mo. cloth, 8«. 

*«* The above two works comprise the entire Lstin Classics rsqaixed for g*— wjnBriwi aft 

Apothecaries' Hall. 

V. 

A TEXTBOOK OF MATERIAMEDICA AlfD THEfiAPEUnCg. 12aio. cloth, 7*. 

VI. 

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR Ex- 
amination AT THE PHARMACEUTICAL SOCIETY. 18mo. doth, S«. 6d. 
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DR. ALFRED TAYLOR, P.R.8., 

UICTUBBS ON MXDICAL iUBISPBUDXNCB AND CBKMISTBT AT GUT'S HOSFXTAL. [ 

A MANUAL OF MEDICAL JUMSPRUDENCK Fifth Edition. | 

I Fcap. 8vo. cloth, \2$, 6d, ¥ 

ON POISONS, in relation to MEDICAL JURISPRUDENCE- AND 
MEDICINE. Fcap. 8to. cloth, 129. 6i. 






MR. CHURCHILL 8 PUBLICATIONS. 



MR. TAMPLIN, FJRjQM.B^ 

■UBOBON TO, AND LBCTUBBB ON DXrOBMITIBI AT, TBX BOTAL OBTBOFJBDIC BOBPITAL. 

LATERAL CURVATURE OF THE SPINE: its Canaes, Nature, and 

Treatment. 8to. cloth, 4f. 
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DR. THEOPHILU8 THOMPSON, P.R.8., 

rnYBICIAN TO TBB BBOMPTON HOSFITAL VOB COMSUMPTIOir AND DIBBAIX8 OP THB CHBST. 

I. 

CLINICAL LECTURES ON PULMONARY CONSUMPTION. 

With Plates. 8to. doth, 7«. 6d, 

LEHSOMIAN LECTURES ON PULMONARY CONSUMPTION ; 

with Remarks on MicroMopical Indications, and on Cocoa-nnt OiL Post 8to., 2f. 6<L 
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HENRY THOMPSON, M.B. LOND., F.R.O.S., 

SUBOBON TO TBX MABTLBBONB AMD TO TBB BLBNBBIM DI8PXN8ABIBB. 

i STRICTURE OF THE URETHRA; its Patliology and Treatment. 

T The last Jacksonian Treatise of the Royal College of Snigeons. With Phitea. 8to. 

cloth, 10«. 



DR. TILT. 

ON DISEASES OF WOMEN AND OVAEIAN INFLAM- 

MATION IN RELATION TO MORBID MENSTRUATION, STERILITY, 
PELVIC TUMOURS, AND AFFECTIONS OF THE WOMB. Second Edition. 
8yo. cloth, 9». 

IL 

THE CHANGE OF LIFE IN HEALTH AND DISEASE: a 

Practical Treatise on Diseases of Women at the Critical Time. Second Edition. Fcapw 
8vo. Preparing, 
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MR. TOD, M.R.O.8. 

A DISQUISITION ON CERTAIN PARTS AND PROPER- 

TIES of the BLOOD. With lUnstratiTe Woodcnts. 8yo., 10s. 6d, 
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DR. ROBERT B. TODD, FJR^^ 

PBTSICIAN TO BIBO'B COLLBGB HOSFITAL. 



I. 

CLINICAL LECTUEES ON PAEALTSIS, DISEASES OF THE 

BRAIN, and other AFFECTIONS of the NERVOUS SYSTEM. Foolso^) 8to. 
doth, 6fc 

I CLINICAL LECTURES ON CERTAIN DISEASES OF THE l 

3t URINARY ORGANS, AND ON DROPSIEa Fcap.8T0. Ina$Prm. it 



MR. Churchill's publications. 

l\ MR. SAMUEL TUKE. if 

DR. JACOBI ON THE CONSTEUCTION AND MANAGEMENT 

OF HOSPITALS FOR THE INSANF^ Translated from the German. With In- 
trodnctory Obscryations by the £ditor. With Plates. 8yo. cloth, 9«. 
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DR. DANIEL H. TUKE. 

LICKKTIATK OF THE BOTAL COLLKGK Or rHTlICIAKI. 

THE PRIZE ESSAY ON THE PROGRESSIVE CHANGES 

WHICH HAVE TAKEN PLACE, SINCE THE TIME OF PINEL, IN THE 
MORAL MANAGEMENT OF THE INSANE. 8?o. cloth, 2». 6d. 



DR. TURNBULL, 

PnYBICIAN TO TUK LIVKKPOOL BOYAL IICPIBMABT. 

A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL 

SIGNS AND DIAGNOSIS OF THE DISEASES OF THE LUNGS. With 
Woodcuts, mounted on cloth, Bs. boards. 

AN INQUIRY HOW FAR CONSUMPTION IS 'CURABLE; 

WITH OBSERVATIONS ON THE TREATMENT AND ON THE USE OF 
COD-LIVER OIL AND OTHER REMEDIES. Second Edition. 8to. cloth, 4*. 
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DR. UNDER\A^OOD. 

TEEATISE ON THE DISEASES OF CHILDREN. Tenth Edition, 

with Additions and Corrections by HENRY DA VIES, M.D. Sro. cloth« 15f. 
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YESTIGES OF THE NATURAL HISTORY OF CREATION. 

Tenth Edition. Illustrated with 100 Engrayings on Wood. 8yo. cloth, 129. 6d. 

BY THB 8AMB AUTHOR. 

EXPLANATIONS : A SEQUEL TO " VESTIGES." 

Second Edition. Post 8yo. cloth, 5«. 



DR. VAN OVEN. 
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J ON THE DECLINE OF LIFE IN HEALTH AND DISEASE; T 

\ being an Attempt to Investigate the Causes of LONGEVITY, and the Best Means of \ 

S Attaining a Hesdthful Old J^, 8vo. cloth, 10«. 6d. a| 





MR. CHURCHILL S PUBLICATIONS. 



MR. >A^ADE, F.R.C.8., 

■BKIOB BUBGSON TO THE WK8TMINSTSB DISPXN8ABT. 

STRICTURE OF THE URETHRA; its Complications and Effects. 

With Practical Observations on its Causes, S}na[iptoms, and Treatment; and on a Safe 
and Efficient Mode of Treating its more Intractable Forms. Svo. cloth, 5s. 
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DR. >A^AQ8TAFP. 

ON DISEASES OF THE MUCOUS MEMBRANE OF THE 

THROAT, and their Treatment by Topical Medication. Post 8yo. cloth, 4^. 6d. 



DR. \A^ALLER, 

LBCTUKBB ON MIDWIFKBT AT ST. THOMAS's HOSPITAL. 

ELEMENTS OF PRACTICAL MIDWIFERY; OR, COMPANION 

TO THE LYING-IN ROOM. With Plates. Third Edition. 18mo. cloth, 3«. M. 



t 



MR. HAYNES \A^ALTON. F.R.O.8.. 

BUBGBOlt TO THB CBNTBAL LONDON OPHTHALMIC HOSPITAL. 

OPERATIVE OPHTHALMIC SURGERY. With Engravings on 

rood. 8yo. cloth, I8s, 
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OR. WAROROP. 

ON DISEASES OF THE HEART. 8vo. cloth, 12*. 
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DR. EBEN. >A^ATSON, A.M., 

LBCT17BBB ON THB IN8TITUTB8 OF MBDICINB IN THB ANDBB80NIAN UNIYBB8ITT, OLASaOW. 

ON THE TOPICAL MEDICATION OF THE LAKTNX IN 

CERTAIN DISEASES OF THE RESPIRATORY AND VOCAL ORGANS. 
8to. cloth, 5«. 



DR. \A^EQQ. 

OBSERVATIONS RELATING TO THE SCIENCE AND ART 

OF MEDICINE. 8vo. cloth, 8*. 



MR. T. SPENDER >A^ELL8. F.R.G.8.. 

LATB ASSISTANT SUBGBON IN MALTA HOSPITAL. 

PRACTICAL OBSERVATIONS ON GOUT AND ITS COMPLI- 

CATIONS, and on the Treatment of JoinU Stiflfened by Gouty Deposits. Foolscap Svo. 
cloth, 5s, 

T MR. \A^ILLIAM R. >A^ILDE. P.R.G.8. T 

AURAL SURGERY, AND THE NATURE AND TREATMENT i 

OF DISEASES OF THE EAR. 8to. cloth, 12^ 6<l. 9, 






MR. CHURCHILL S PUBLICATIONS. 



DR. >A^HITEHEAD, P.R.C.8^ 

SUBGXOM TO TBB MANCHBITBB AlCD BALFOBD LTIMO-Iir HOSPITAL. 

ON THE TRANSMISSION FROM PARENT TO OFFSPRING 

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND 
TENDENCIES. 8vo. cloth, lOt. 6d. 

THE CAUSES AND TREATTMENT OF ABORTION AND 

STERILITY : being the reralt of an extended Practical loqniiy into the Physiologfical 
and Morbid Conditions of the Uterus, with reference eqwdally to LencoiThoeal Affec- 
tions, and the Diseases of Menstruation. 8to. cloth, 12t. 
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OR. WILLIAMS, F.RA. 



PRINCIPLES OF MEDICINE : comprehending General PUholcgf 

and Therapeutics. The Third Edition, 8yo. Heady m February, 
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DR. JOHN CALTHROP WILLIAMS, 

LATB PBTSICIAir TO TBB OBNBBAL HOSPITAL, NOTTINOBAM. 

PRACTICAL OBSERVATIONS ON NERVOUS AND Sym- 
pathetic PALPITATION OF THE HEART, as weU as on Palpitation the 
Result of Organic Disease. Second Edition, 8to. cloth, 6s. 
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DR. J. >A^ILLIAMS. 

INSANITY : its Causes, Prevention, and Cure ; indading Apoplexy, 1 

Epilepsy, and Congestion of the Brain. Second Edition. Post 8to. doth, 10$. 6d, 

ON THE ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF 

THE EAR; being the Prize Essaj in the Unirerait j of Edinburgh. With Plates. 
8to. cloth, \Oi,ed. 



DR. J. HUME \A^ILLIAM8. 

UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL 

CONSIDERATIONS. 8vo. cloth, 7s. 6d. 



DR. JAMES >A^ILSON. 

THE PRINCIPLES AND PRACTICE OF THE WATER CURE, 

and HOUSEHOLD MEDICAL SCIENCE, in Conrersations on Physiology, on 
Pathology, or the Nature of Disease, and on Digestion, Nutrition, It^men, and Diet. 
Second Edition. 8vo. cloth, Is. 



J DR. HENRY Q. >A^RIQHT, f 

PBTSICIAN TO TBB ST. PABCBAS BOTAL DISPBNBABT. i^ 

HEADACHES ; their Causes and their Core. Fcap. 8vo^ 2s. 6dL m 





MR. Churchill's publications. 



MR. ERASMUS NA^ILSON, F.R.S. 

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN 

ANATOMY. With numerous lUuBtrations on Wood. Sixth Edition. Foolscap 8to. 
cloth, 12*. 6d, 

II. 

DISEASES OF THE SKIN : a Practical and Theoretical Treatise on 
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS- 
EASES. Third Edition. 8vo. cloth, 12«. 

Thk SAM k Work ; illustrated with finely-executed Engravings on Steel, accurately co- 
loured. 8to. cloth, 80«. 
in. 

HEALTHY SKIN : a Treatise on the Management of the Skin and Hair 

in relation to Health. Fifth Edition. Foolscap 8yo. 2«. Gd. 

IV. 

PORTRAITS OF DISEASES OF THE SKIN. FoUo. FaacictOi i. 

to XII., completing the Work. 20f. each. 

V. 

ON SYPHILIS, CONSTITUTIONAL AND HEEEDITARY; 

. AND ON SYPHILITIC ERUPTIONS. With Four Coloured PUtes. 8vo. cloth, 

^ 16f. 
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DR. Q. O. >A^ITT8TEIN. 

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation 

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of 
the Preparations, deduced from Original Experiments. Translated from the Second 
German Edition, by STEPHEN DARBY. 18mo. cloth, 6». 



MR. YEAR8LEY. 



DEAFNESS PRACTICALLY ILLUSTRATED ; being an Exposition 

of Original Views as to the Causes and Treatment of Diseases of the Ear. Fourth 
*t Edition. Foolscap 8vo., 2«. 6d. 

i ON THE ENLARGED TONSIL AND ELONGATED UVUU, 

m and other Morbid Conditions of the Throat. Sixth Edition. 8vo. cloth, 5t. 






DR. FORBES WIN8LOW, D.O.L. OXON. 

LEHSOMIAN LECTURES ON INSANITY. 8vo. cloth, 5«. 

A SYNOPSIS OF THE LAW OF LUNACY; as far as it nutates i 

to the Organization and Management of Private Asylums for the Care and Treatment of ' * 
the Insane. In the form of a Chart, varnished, mounted on canvas and rollers, price 6«. 

IIL 

ON THE CAUSES, SYMPTOMS, DIAGNOSIS, AND TREAT- 

MENT OF SOFTENING OF THE BRAIN, AND OTHER OBSCURE DIS- 
EASES OF THE ENCEPHALON. Bvo. With Plates. In tis Pru*. 





CHURCHILL'S SERIES OF MANUALS. 

" We here give Mr. Choichill public thanks for the positive benefit conferred on the 
1 Medical Profession, by the scries of beautiful and cheap Manuals which bear his imprint.*^ — i 
X Briiith and Foreign MedicaU Review, X 




AOOBBOATII BAJUB 78,000 COFXB8. 



DR. BARLOW. 

A MANUAL OF THE PRACTICE OF MEDICINE. 
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